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Very little has been written on the subject of path- 
ologic fractures. A brief but good discussion was 
given by Key and Conwell.' 
taken for granted, recognized and forgotten, perhaps 
justly so. Yet the question often arises whether a 
pathologic fracture is or is not present and the question 
must be disposed of before the diagnosis can be satis- 
factorily settled. Therefore a knowledge of pathologic 
fractures and of the relative importance of factors in 
their causation secms to us of importance to 
justify a review of such factors. 

To this end we, assisted by Drs. Galloway, Dickson, 
Sawyer and Rhorer, have reviewed the pathologic frac- 
tures encountered at the Mayo Clinic eam Jan. 1, 1924, 
to Jan. 1, 1937, a period of thirteen years. We have 
found records of 660 pathologic fractures encountered 
in this period. For the purposes of this review we 
have divided these into three groups: (1) pathologic 
fractures attributable to metastasis from malignant 
lesions, (2) pathologic fractures attributable to primary 
malignant lesions of bone, and (3) pathologic fractures 
attributable to other causes, such as ign bone tumors 
and non- -neoplastic diseases of bone. 

In reviewing these cases, and particularly those of 
pathologic fracture from metastatic malignant growths, 
it was obvious that in a great number the vertebrae and 
ribs were affected. It is well known that many types of 
metastatic lesions are found in the ribs and vertebrae 
more commonly than in the other bones. Moreover, a 
careful review of these cases, and of the roentgeno- 
grams, has convinced us that these lesions produce path- 
ologic fractures and they must be regarded as such. 

We have not included any cases of tuberculosis of the 
vertebrae. We believe that occasionally a true path- 
ologic fracture may occur in a tuberculous vertebra 
but it is so difficult to determine this fact in most cases 
of tuberculosis that we have not attempted to review 
any such cases. One case of true pathologic fracture 
~ a clavicle, wherein tuberculosis was proved by 
Mopey. was included. It should be emphasized that 

a condition is rare in our experience and the case 
is not recorded in any table accompanying this paper. 
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In discussing the cases in which metastatic malig- 
nancy of various types was found, the inance 
of lesions of the breast is obvious (table 1). This is 
as one would expect, because lesions of the breast are 
fractures do occur. quater of 
Whew as we have already 
noted. However, other bones were affected, particu- 
larly those of the pelvis, the femur and the humerus. 
No cases in which metastasis involved the hands or 
feet were noted. The of lesion is usually the 

of metastatic lesion, although 
of the so-called ic type 
may be seen. In some instances in which extensive 
destruction of ribs and vertebrae was all that could 
be noted, the presence of a pathologic fracture was 
assumed. Any attempt to draw any actual conclusions 
as to the percentage of pathologic fractures in these 
cases seemed unwise for the obvious reason that in 
most cases of cancer of the breast with metastasis our 
observation of the paticnt was but for a short time. In 
many cases, perhaps all those in which metastasis to 
bone ultimately occurred, pathologic fractures also 
occurred. When such fractures involve the thoracic 
cage they may never be discovered unless carefully 
made roentgenograms are frequently studied, and this 
study is not done in most of these cases. Could all 
these cases have been followed through to the end and 
the number in which there were pathologic fractures 
thus determined, a fairly accurate 

Of the cases designated “metastatic malignancy inde- 
terminate” we feel that a number may have been cases 
of myeloma. These cases were, for the most part, those 
in which metastatic lesions of bone were recognized 


without any discoverable ag malignancy. The 
_ usually were sent hout long periods 
{ observation because it was recognized that little 


bis for them. Uniortunately ia few, if any, 
of these cases were there available reports of necropsy. 
On the other hand, there were in this group a few cases 
in which specimens of the lesion in the bone were taken 
for biopsy, with a resulting diagnosis of “metastatic 
carcinoma” or “adenocarcinoma,” but in which the pri- 
mary malignant growth could not be found. From the 
standpoint of exact etiology these cases too cannot be 
classified because the primary hg in many of them 
never can be determined (fig. 1). 

The relatively small number of cases of carcinoma 
of the prostate gland is as one would wane, Pa a 
metastatic lesions Pacman | are osteoplastic and do not 
produce enough destruction of bone to lead to path- 
ologic fracture. There may, however, be an occasional 
metastatic lesion of the osteolytic , in which frac- 
tures may be found, and 
be seen in a metastatic lesion of the osteoplastic type 
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Metastatic lesions from hypernephromas (fig. 2) 
always have been recognized as occurring frequently in 
bone metastases, and the number here noted as having 
produced pathologic fractures is relatively high, as the 

yperneph 


total num of cases of h roma was small. 


Taste 1—NMetastatic Malignant Lesions Which Caused 
Pathologic Fracture, Jan. 1, 1924, to Jan. 1, 1937 


Patients Who 

Lesions Had Fractures 
Lymphoblastoma (including Hodgkin's 6 
Careinoma of the rectum... 2 
Carcinoma of the sigmoid. 1 


Among the remaining fractures caused by metastatic 
malignant lesions, the rather large number from car- 
cinoma of the stomach should be noted. We say 
“rather large” because of the fact that bony metastasis 
from carcinoma of the stomach rarely is recognized. 
Of the latter group of cases, in two the diagnosis was 
proved by postmortem examination, in four by explora- 
tory abdominal operation, and in the remainder the 
diagnosis was based on clinical and roentgenologic 
observations. 

In reviewing table 2, which is concerned with cases 
in which there were primary malignant lesions of bone, 
the largest number ou is represented, of course, by 
osteogenic sarcoma. For this paper we have included 
all types of osteogenic sarcoma, except endothelioma, in 
the one group. By this we mean fibrosarcoma, chondro- 
sarcoma, myosarcoma and the mixed types of sarcoma. 
Again, we would emphasize that in many of these cases 

thologic fractures may have appeared at a later date 
but at the time of our observation the incidence of 
pathologic fractures was that indicated here (fig. 3). 


Taste 2—Primary Malignant Lesions of Bone Which Caused 
Pathologic Fractures, Jan. 1, 1924, to Jan. 1, 1937 


age of 
Lesions Fractures All Patients* 
Endothelioma (Ewing's tumor)................... 
* By “all patients” l¢ meant all patients with each condition encoun- 
tered. Example: Forty-four patients represent 11 per cent of all 
patients who had sarcoma in the designated period. 


Myeloma is of course ized as a frequent cause 
of pathologic fractures. extremely destructive 
lesion of bone probably always causes pathologic frac- 
tures if observed long enough. As we have already 
noted there may be, among the cases of metastatic 
malignant growths of indeterminate type, several cases 
of multiple myeloma. In the earlier stages the differ- 
ential diagnosis often is difficult and unless Bence- 
Jones proteinuria is discovered, or a specimen is taken 
for biopsy, the diagnosis can sometimes be made only 
after prolonged observation, that is, repeated observa- 
tions over several months (fig. 4). 


distinguished here between what may be primary 
Ewing's tumors and what may be metastatic lesions of 
the same type. Most of the pa ic fractures appar- 
-— occurred in primary lesions (fig. 5). 
urning to the benign lesions which caused pathologic 
fractures (table 3), the largest group is what we call 
senile osteoporosis. This —— an entity which is 
now fairly readily recognized. The exact nature of the 
lesion, in our opinion, never has been accurately 
described. Schmorl * has given an accurate description 
of the pathology of this condition, pointing out that 
there are two essential conditions: frst, compression 
fracture and, second, ballooning of the disks, which is 
made possible by softening of the vertebrae. To the 
resulting misshapen vertebrae he has given the name 
of “fish-tail vertebrae.” Schmorl stated that there are 
various etiologic factors: different disturbances of 
nutrition, changes in mode of living or of the internal 
secretion and constitutional anomalies. 
Judging from our observations, patients who have 
senile osteoporosis usually have complained of severe 
back pain. Often the onset has followed a slight injury 


Taste 3.—Benign Lesions Which Caused Pathologic Fractures 
Jan. 1, 1924, to Jan. 1, 1937 


Pat Approximate 
with Pereentage of 
Lesions All Patients* 
Osteogenesis imperfecta. 2 lw 
1 eyat.. 
4 
Csteoporosi« of disnee.... " 
4 
‘ 4 18 
* By “all patiente” ie meant all patients with each condition encoun- 
tered. Example: thirty-two patients represent # per cent of all patients 


who had osteitie fhrosa cystica in the designated 
t Percentage based on count of all cases of osteoporosi«. 


and in many instances there have been several injuries. 
Some round back deformity often develops and grad- 
ually may increase until, in some instances, the stature 
becomes shortened. There is usually some degree of 
muscular spasm which may, in time, become very 
marked ; in many instances the disability becomes great, 
some of the patients becoming bedridden. The lower 
age limit is usually 50 years; most of the patients are 
more than 60. However, we have seen at least one 
patient whose age was less than 40 years. 

The characteristic roentgenographic picture in senile 
osteoporosis is diffuse osteoporosis, particularly of the 
vertebrae and pelvis, with compression fractures and 
ballooning of the intervertebral disks. The number of 
such compression fractures varies with the extent and 
severity and probably with the duration, of the disease, 
as well as with the incidence of injury. 

Many patients with senile osteoporosis have been 
suspected of having parathyroid tumors and exploratory 
operations have been pertormed without such tumors 
being found. However, as time goes on and experience 
accumulates, the differential diagnosis between this con- 
dition and the parathyroid tumor osteitis of von Reck- 
linghausen is fairly simply made. In senile osteoporosis 
there is not any significant change in the chemical ele- 
ments of the blood. Definite associated disease cannot 


Georg: Die Gesunde und Kranke Wirbelsiule im Rént- 
Letpaig, Georg Thiem, 1932. 


Dre. 25, 1937 
19 
The relatively large number of cases of fracture 
associated with endothelioma of the Ewing type speaks pea 
for the destructive nature of this lesion. We have not ee 
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he found consistently. One can quiz such patients 
regarding diet and usually can convince onself of a 
deficient intake of calcium. However, we feel that 
probably in many persons who are deficient in intake of 
calcium this disease never develops. Many important 
facts regarding this condition are yet to be determined. 

The importance of senile osteoporosis as a clinical 
entity is evident at least in the fact that in this series 


Fig. |.Pathologic fracture in a case of metastasis from a carcinome 
of the thyroid. 
of cases, except for metastasis from carcinomas of the 
breast, it was the most common cause of pathologic 
fractures. That it produces disability, often severe 
enough to make the patient an invalid, is obvious. 
Many patients are less severely disabled but in all cases 
the disability is pronounced and pain is persistent when 
the patient is up and about. 

Usually the pain of senile osteoporosis is relieved by 
rest. In our experience, the condition of many patients 
has been improved by persistent use of a diet high in 
calcium or by administration of calcium, together with 
some form of vitamin D. At the same time, we have 
used a Taylor brace or heavily stayed corset to support 
the spinal column. Such treatment must be kept up 
for many months to accomplish any improvement. The 
subjective improvement has been more striking than 
the objective improvement as oftentimes, in spite of 
apparently genuine subjective improvement, little evi- 
dence of actual improvement is to be found in the 
roentgenograms. 

We find that next to the largest group of these benign 
lesions is osteitis fibrosa cystica. It is not our purpose 
to discuss the differential diagnosis of osteitis fibrosa 
cystica, von Recklinghausen’s type of osteitis fibrosa, 
which we have here designated as “hyperparathyroid- 
ism,” giant cell tumor, and bone cyst. We admit the 


difficulty in this differential diagnosis at times. In 
this series we have attempted to group them as indicated. 
Among those lesions designated as osteitis fibrosa 
cystica are, for the most part, the multiple lesions 
usually found in childhood. Such lesions often involve 
the shafts of the long bones sufficiently to cause weak- 
ening such that fractures are easily incurred. 
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Giant cell tumors often are causes of pathologic frac- 
tures. One who is familiar with this lesion knows that 
as they increase in size they often cause thinning of 
the cortex to the point at which pathologic tracture is 
inevitable. Occasionally the portion of a joint surface 
adjacent to the lesion may cave in and a fraec- 
ture. 

In considering osteogenesis inperiecta we have not 
attempted to distinguish the variously designated causes 
of brittle bones, such as osteopsathyrosis, fragilitas 
ossium, brittle bones and blue sclerae, and osteogenesis 
imperfecta. To us it seems that the dividing line 
between any two of these groups is not clearly defined 
and for purposes of this presentation the lesions can be 
grouped as one. The underlying cause may be that 
described by Key;* namely, hereditary hypoplasia of 
the mesenchyme. This seems to us the most 
concept when the pathologic picture is considered. 
From the standpoint of this paper, the important thing 
to realize is that probably, in all these cases, at some 
time or other pathologic fractures occur. Our patients 
did not all present themselves at the time when frac- 
ture occurred but all gave histories of having had 
fractures at some time. 

In the presence of osteomyelitis, fractures are often 
hard to recognize. There are in general two types of 
pathologic fracture in these cases; namely, those that 
result from extensive destruction of the bony cortex 


Fig. 2. Pathologic fracture in a case of metastasis from a hyper- 


nephroma. 


and those that occur as a result of weakening of the 
bone by surgical removal of bone. former group 
is by far the largest (fig. 6). The possibility of post- 

rative fracture must always be considered in cases 
of osteomyelitis and proper support must be given when 
extensive surgical procedures are performed 


3. Key. J. A.: 


Brittle Bones and Blue Sclera, Arch. Surg. 83: $23. 
S67 (Oct.) 1926. 
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Paget's disease is not often recognized as a cause of 
pathologic fracture but among our cases we found 
twenty in which the fracture seemed unquestionabiy 
pathologic. That weakening of the bone by the disease 
may reach the point at which a pathologic fracture may 
occur is obvious; that such fractures do not occur 
more often may be unusual. 


Fig. 3. Pathologic fracture in a case of osteogenic sarcoma. 

Bone cysts, just as osteitis fibrosa cystica and giant 
cell tumors, cause so much thinning of the cortex of 
the bone that fractures may easily ensue. Usually the 
fracture occurs with little or no strain or force; just 
a slight twist or throw of the extremity will produce 
the fracture. When the cysts are large, the best results 
usually are obtained by operation and bone graft. 
Some smaller cysts undoubtedly will heal, with diminu- 
tion of the size of the cyst after a pathologic fracture. 
With the larger ones, however, collapse of the bone 
usually is not a sufficient stimulus to formation of bone 
to promote complete healing of the cyst. 

Tabes dorsalis long has been recognized as a cause 
of pathologic fracture. Just what the underlying 
pathologic condition is in these cases never has been 
determined. We recognize the fact that diminished 
sensation is commonly found but this alone does not 
seem to be sufficient. Whatever there is in the charac- 
ter of this bone which leads to Charcot joints probably 
leads also to pathologic fracture, for there is ma 
similarity between the two processes. 

The majority of chondromas which lead to pathologic 
fractures are those of the phalanges and metacarpal 
or metatarsal bones. Such chondromas are often diag- 
nosed as cysts, but in several cases of this group the 
lesion was excised and was replaced by bone grafts. 
In nearly all instances the diagnosis proved to be 
chondroma. Thus it may be said that any pathologic 
fracture which occurs through an apparently cystic 
lesion in a phalanx or metacarpal or metatarsal bone 
may well be considered a chondroma until it is proved 
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otherwise. Pathologic fractures of the larger bones 
in the presence of the common type of osteochondroma 
are exceedingly rare. They may occur, however, in 
association with the so-called enchondroma, wherein the 
tumor is largely within the cortical bone. 

Osteoporosis of disuse is well recognized as an occa- 
sional cause of pathologic fractures. The number of 
cases in table 3 seems small, and it is likely that we have 
failed to gather all cases. Such fractures may occur 
whenever long disuse of a limb has produced a sufficient 
amount of disuse atrophy. The fractures are often 
subperiosteal or of the greenstick type and thus they 
may not be recognized. 

Ilyperparathyroidism, or osteitis fibrosa of the von 
Recklinghausen type, has come to be recognized as a 
clinical enfity and may produce pathologic fractures 
in the more advanced cases. (ften the loss of caletum 
is so great that clear roentgenograms are nearly impos- 
sible to obtain. 

Osteomalacia, when the term is strictly limited to 
lesions of pregnant or lactating women, represents a 
small group in our experience. Recognition of the 
disease in these instances probably is not difficult. To 
us it seems that there may be some relationship between 
this condition and senile osteoporosis. In osteomalacia 
one usually sees a marked deformity of the pelvic 
bones. The Looser zones which are seen in this con- 
dition are probably not pathologic fractures but defects 
in ossification, or regions in which there is absorption 
of the osseous substance of the bone. The zones usually 
are symmetrical, 

Hemangiomas, in our cases, were all of the verte- 
brae. Such a lesion of the vertebrae has been fairly 


Fig. 4.-Pathologic fracture in a case of multiple myeloma. 


accurately described and usually it is recognized by 
roentgenologists as a tairly typical lesion. In none ot 
these cases has biopsy been done to prove the identity 
of the lesion but they were all rather typical. Pathologic 
fractures may occur when the lesions are far advanced ; 

usually the fracture is of the compression type and does 
not cause much myury. 
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Remaining to be mentioned are one case each of 
neurofibroma, post-irradiation osteitis, pituitary baso- 
philism, purpura haemorrhagica, transverse mvyelitis, 
neurocytoma and tuberculosis. The last case was men- 
tioned early in this paper. Fracture following irradia- 
tion for a malignant condition of the pelvis is deserving 
of comment. There may be more of these cases among 
our cases in which 
/ there is a mialig- 

nant condition of 
Lf the pelvis than we 
have encountered 
in this study. The 
whole subject has 
been well presented 
ina paper by Dalby, 

acox and Miller. 
“heir description 
of the underlying 
pathologic condi- 
tion leaves a little 
doubt as to the ac- 
tual nature of the 
lesion but the etio- 
logic factor seems 
to be well founded. 
The compression 
fracture of a verte- 
bra which occurred 
in a case of pitu- 
tary basophilism 
may have been 
purely on a basis of 
osteoporosis. The 
case in which the fracture was attributable to purpura 
haemorrhagica was most unusual. A huge tumor of 
the thigh developed after an injury, with fracture and 
subsequent marked absorption of bone. Exploration 
of the tumor by hollow needle disclosed the presence 
only of blood clot. The presence of a general blood 
dyscrasia was recognized and a diagnosis of purpura 
haemorrhagica was made. Splenectomy was advised 
but the patient refused operation and subsequently 
there has been little change. We believe the condition 
of the bone to be the result of an unusual type of 
cheery erosion, however, probably incidental to the 
Jlood dyscrasia. 

We have tabulated and briefly reviewed the cases of 
pathologic fracture seen at the Mayo Clinic over a 
period of thirteen years. The relative importance of 
various diseases as causes of pathologic fractures is 
obvious in the tables. As an aid to diagnosis of a case, 
when a pathologic fracture is the presenting lesion, 
these tables may be of some help. 


Fig. 5.-—-Pathologic fracture in a case of 
endothelioma (Ewing type). 


ABSTRACT OF DISCUSSION 

De. Josern A. Fremerc, Cincinnati: In this comprehensive 
discussion of pathologic fractures Dr. Ghormley and his asso- 
ciates have brought to our attention a subject which is often 
considered unworthy of serious study. It is my impression that, 
when a pathologic fracture is found, too frequently it is decided 
by the physician in charge that the patient’s days are numbered, 
and he is made comfortable by splints and medication and not 
adequately studied. In this group of orthopedic surgeons it is 
realized that the presence of a pathologic fracture should 
stimulate one to thorough study of the case, because in many 
of these cases we can be of great assistance. The authors have 


4. Dalby, “Jacox, H. W., and Miller, N. L.: Fracture of 
jake) Following Irradiation, Am. J. Obst. & Gynec. 30-39 
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shown that the patient may have from one to many years 
comfort and often physical activity. The group of cases 
senile osteoporosis has interested me because I have 
great number of them and because they are not recognized as 
frequently as they should be by the general practitioner. The 
picture of an older person gradually losing height and develop- 
ing a severe dorsal kyphosis is accepted as undergoing changes 
of old age. The fact that the patient may have severe localized 
pain in the hack is not considered or studied sufficiently. 

De. Punsr Lewix, Chicago: I was impressed with the 
large number of cases presented, 660 cases in thirteen years. 
The authors have covered every angle of the subject. I was 
impressed with the large percentage of primary tumors outside 
the usual ones, such as tumors of the breast, uterus, thyroid, 
prostate and adrenal; that is, the large number that occurred 
in the gastro-intestinal tract or the liver, pancreas, stomach or 
intestine. | am sorry the authors did not get a chance to talk 
about their cases of Paget's disease. I remember one woman 
with Paget's disease who did not know she had the disease, 
until she had a pathologic fracture. At open operation | applied 
hard rubber strips as splints and maintained their position by 
Putti bands. She obtained perfect consolidation. These frac- 
tures have been called greenstick fractures, which they are not, 
as can be seen from the pictures. Codman’s term rotten wood 
fracture is certainly better than the other. I was interested in 
the cases of osteogenesis imperfecta, having a patient who is 
about SO years of age, which is quite an advanced age for these 
patients. Her height is 37 inches (94 cm.). She has had 
112 fractures but is now teaching in a school for crippled chil- 
dren. 1 was glad that the authors presented some cases of 
senile osteoporosis and that Dr. Freiberg discussed them. I 
have had a number of cases in an interesting group in which 
there was pain in the lower part of the hack, the middle of the 
hack and high in the back, but especially in the middle and 
lower part of the hack, where a combination of proper bracing 
following bed treatment and large doses of calcium intravenously 


Fig. 6. Pathologic fracture im a case of osteomyelitis. 


combined with cither roentgen or radium irradiation, was 
followed by complete relief. 

De. Raten K. Guormiey, Rochester, Minn.: The subject, 
as Dr. Freiberg said, is one that is oftentimes more or less 
forgotten, but so many of these cases come to us with a frac- 
ture as the primary lesion that a little more ability in recogniz- 
ing the type of pathologic fracture might be of help in proper 
diagnosis and the institution of proper treatment. 
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LESIONS OF THE BRAIN FOLLOWING 
FEVER THERAPY 
ETIOLOGY AND PATHOGENESIS 


F. W. HARTMAN, M.D. 
DETROIT 


In 1935 the literature related to the pathologic changes 
imeident to exposure to heat was reviewed, and the 
lesions produced by accurately controlled fever therapy 
in two human beings and twenty experimental animals 
were reported.’ Briefly. the pathologic changes noted 
may be summarized as follows: Gross changes con- 
sisted of engorgement and congestion of blood vessels, 
degeneration and hemorrhage of the adrenals, hemor- 
rhages in the brain, marked edema and congestion of 
the lungs, contraction and bloodlessness of the intestine 
and parenchymatous degeneration of the liver and kid- 
nevs. Microscopically, acute passive congestion of all 
the organs and tissues and cellular degeneration and 
hemorrhages of varying degree in the adrenals, liver, 
bram, lungs and kidneys were visible. 

At the time of the previous report no attempt was 
made to determine the etiology and the pathogenests 
of the lesions described; it was assumed that they 
were due to the heat apphed, and tt was poimted out 
that the use of certain groups of analgesic drugs 
seemed to be a contributing factor. 

When | reviewed the monograph of Courville, 
“Asphyxia as a Consequence of Nitrous Oxide 
Anesthesia,” the striking parallelism between the 
lesions of the brain which he ascribed to asphyxia and 
those observed after fever therapy suggested that 
asphyxia or anoxia was at least one of the factors im 
the causation and development of the pathologic changes 
associated with exposure to heat. This suggestion 
immediately raised the following questions 

1. Is this apparent parallelism confirmed or disproved by 
histologic examination of the brain and other organs > 

2. Are the physical and the biochemical disturbances asso- 
ciated with fever therapy conducive to anoxia’ 

3. Does anoxia occur during fever therapy and if so to 
what degree? 

This study was undertaken in an effort to answer 
these questions. 

MATERIAL 

In addition to a review of the two cases (cases 1 
and 2) and the experiments on twenty animals pre- 
viously reported, one more case and experiments on 
fifteen animals are included im this study. 

Case 3.—History—W. L.. a white man, aged 31, first seen 
on July 23, 1934, had been having periodic attacks of iritis for 
the past two years. One year previous to the onset of iritis 
he was confined to bed for several weeks with streptococcic 
sere throat. The general physical examination showed nothing 
significant except marked sensitivity to Streptococeus viridans 
(stock vaccine) and to nonhemolytic streptococcus obtaj 
from stool culture. The tuberculin test was negative until 
0.1 mg. of old tuberculin was used. (At another clinic the 
patient later gave a marked reaction to 0.001 mg. of old 
tuberculin.) Serologic examination gave negative results. 
Examination of the eyes revealed marked bilateral iridocyclitis, 


From the of Ford Hospits tal. 

Read before the Section on Pathology and at the Eighty- 
Eighth Annual Session of the American Medical Association, Atlantic 
City, N. J.. Jame 11, 1937 

1. Hartman, F. W., and Ma ajor, R. C.: Pathological ¢ wes Result 

from Controlled Artificial Fever, Am. J. Clin. 392 
( 

Coursiile. Asphyxia as a Consequence of Nitrous Oxide 
Medicine a5: 129 (May) 1936. 
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it was a tuberculous process was also considered 

Treatment consisted of injection of autogenous vaccine and 
tuberculin, plus local medication to the eyes. The response was 
indifferent. 

Beginning July 8, 1935, the patient was given a series of 
six fever treatments at intervals of from four to seven days. 
for five hours each, with the temperature varying from 103.2 to 
107.4 F. Sedium amytal and pantopen (the hydrochlorides of 
the alkaloids of opium, principally morphine) were the sedatives 
used in five treatments and paraldehyde in the sixth. After 
these treatments the condition of the eves improved temporarily. 
The patient was given a rest period until March 3, 1936, when 
he was given another series of fever treatments. The intervals 
hetween treatments were from five to seven days, except 
that between the last two treatments, which was thirteen days. 
The first five treatments each lasted five hours, and the 
temperature ranged from 104.8 to 107.6 F. The sixth treatment 
lasted six hours, and the temperature ranged from 105 te 


caused, it was thought, by a systemic bacterial infection. That 
possible. 


Fig. | (case 3).--Section from the cortex under medium power showing 
unusually wide perivascular spaces and distorted, shrunken and pyknotic 
pyramidal cells, 


107.2 F. Sedormid  (allyl-isopropyl-acetyl-carbamide) and 
pantopon were the basic sedatives except during the last treat- 
ment, in which 5 grains (0.3 Gm.) of pantopon and 14) grains 
(0.1 Gm.) of pentobarbital sodium were given. 

The patient tolerated the first thirteen treatments quite well, 
although he had some nausea and vomiting. The blood pressure 
was 114/60 at the beginning of the last treatment and 68/20 
at the conclusion. At 9 p. m. he was comfortable; the blood 
pressure was 90/68. At 6:30 a. m. the following morning he 
became apneic and was given artificial respiration and sup- 
portive treatment, with some improvement. At this time the 
left pupil was dilated, respiration was stertorous and all deep 
reflexes were absent. At 10 a. m. his condition was unchanged. 
The blood pressure was 142/85, the color good, the right side 
of the face weak, the limbs flaccid and the deep reflexes active 
and equal. The carbon dioxide combining power was 35.3 per 
cent. The patient died at 1:45 p. m., twenty hours after his 
last treatment. The clinical diagnosis was cerebral hemor- 
rhage. 
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Necropsy.—The body was well nourished and well developed. 
The skin was livid and congested. The lips and fingernails 
showed marked cyanosis. The peritoneum was smooth and the 
abdominal organs of the usual size. The pleural cavities were 
free from fluid and adhesions. The thymus gland had two 
lobes measuring 8 by 5 by 1 em. The pericardial sac contained 
25 cc. of clear fluid. 

The heart weighed 300 Gm. Numerous small petechial 
hemorrhages were seen throughout the epicardium. The valves 
were intact throughout. The coronary ve-els were patent. 
The left lung weighed 350 Gm. and the right 400 Gm. The 
pleural suriaces were smooth. The parenchyma in the upper 
and the middle lobe of the right lung were air containing. The 
lower lobes were increased in density, dark reddish brown and 
atelectatic. On section through the lower lobes, much bloody 
fluid was expressed on pressure, but no air. 

The spleen weighed 185 Gm. The pulp was soft and the 
lymphoid tissue abundant. The liver weighed 1,580 Gm. The 
capsule was smooth and the parenchyma reddish brown. 
The usual architecture was well . The gallbladder 
emptied readily. The walls were of the usual thickness and 
the mucosa intact. The pancreas was of the usual size, 
firm, distinctly lobulated and grayish pink. The adrenals were 
of the usual size and shape. On section, the cortical tissue 
was seen to be light grayish yvellow-white and the medulla 
well preserved and dark brownish yellow. The left kidney 
weighed 125 and the right 120 Gm. The cortical suriace was 
smooth, the cortex measuring irom 5 to 7 mm. and the 
usual architecture well made out. The urimary bladder contained 
30 cc. of clear urine. The prostate was of the usual size. 
The stomach was markedly dilated with fluid and gas. The 
mucosa was intact. The remainder of the gastrointestinal 
tract was not remarkable. 

The calvarium was of the usual thickness. The pia and the 
arachnoid were delicate and glistening. The convolutions 
were broad and flat, while the sulci were narrowed. The 
right lobe of the cerebellum was a soft hemorrhagic necrotic 
mass. There was marked molding of the cerebellar peduncles. 
Minute examination of the vessels in the circle of Willis 
showed no abnormalities and no evidence of thrombi or 
emboli. Bacteriologic examination showed no growth. 

Microscopic Examination: The thymic parenchyma was well 
preserved, with the usual small lymphoid type of cell and 
Hassel’s corpuscles in abundance. There was little fatty tissue. 
Sections from the myocardium showed muscle fibers of average 
size and shape and no evidence of degeneration. In sections 
from the lower lobes of the lungs, alveoli were filled with 
fluid and blood. The bronchioles in the same areas showed 
polymorphonuclear leukocytes. The architecture of the spleen 
was usual, but there was an unusual amount of yellowish 
brown blood pigment. The mucosa voi the intestine was 
intact and without eyidence of hemorrhage. The pancreas 
contained the usual number of islands of Langerhans, which 
were well preserved. The cytoplasm of the liver cells was 
granular, and the nuclei were pyknotic. The sinusoids were 
engorged. The adrenals showed marked hyperemia but no 
hemorrhage or necrosis. The tubular epithelium of the kid- 
neys contained much granular degeneration and pink-staining 
amorphous material. The glomerular tufts were hyperemic, 
but no hemorrhage was seen. 

Sections from the cerebrum showed marked edema, with 
unusually large clear spaces about the smaller vessels and 
about many of the pyramidal cells. The pyramidal cells 
themselves in many instances took the stain poorly. The 
nuclei were broken up, and the Niss! bodies could not be 
made out. Sections from the cerebellum in the better preserved 
leit lobe showed marked congestion and some diffuse hemor- 
thage. The Purkinje cells were poorly staining and the nuclei 
pyknotic. In the right, necrotic lobe the tissue took a homo- 
geneous pn: stain, although nuclei here and there stained 
poorly. There was extensive hemorrhagic infiltration. No 
evidence of thrombosed or occluded blood vessels could be 
made out. 

Anatomic Diagnosis: The diagnosis was acute iritis with 
loss of vision; necrosis of the right lobe of the cerebellum, with 
hemorrhage; edema and congestion through the cerebrum and 
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cerebellum ; degeneration of cell groups throughout the cere- 
brum and cerebellum, especially of the pyramidal and Purkinje 
cells; atelectasis and hemorrhage (hemorrhagic pneumonia) of 
the lower lobes of both lungs; old calcified tuberculosis of the 
leit lung: dilatation of the stomach; parenchymatous degen- 
eration of the liver and kidneys. 


ANIMAL EXPERIMENTS 

The technic of the animal experiments was similar to 
that previously reported. The temperatures induced 
ranged from 104 to 108 F. and the duration from four 
to fourteen hours. When the animals were removed 
from the Kettering hypertherm, arterial and venous 
blood was obtained immediately under oil, by incision 
and puncture of the femoral vessels, for examination 
of the oxygen saturation. When the animals died or 
were killed, autopsy was done at once, and tissues for 
microscopic examination were placed in 10 per cent 
solution of formaldehyde. 


Fig. 2. Section under medium power from the base of the brain of the 
animal described in the representative protocol, showing widely dilated 
perivascular spaces and poorly staining, shrunken ganglion cells and 
necrosis, 


REPRESENTATIVE PROTOCOL 

A bitch weighing 16 Ke. with a rectal temperature of 
102.4 F.. was given 12 grains (O08 Gm.) of sodium amytal 
imtraperitoneally and placed in the hypertherm at 9:15 a. m. 
The temperature of the cabinet was 165 F. and the humidity 
45 per cent. After an hour and twenty-five minutes of treat- 
ment, the rectal temperature had risen to 1046 F. At this 
time 3 cc. of paraldehyde was given by stomach tube. The 
rectal temperature was 107.2 F. at 1:30 p. m., averaging 
106 F. throughout the five and a quarter hours of treatment. 
Physiologic solution of sodium chloride was given freely by 
mouth throughout the treatment. On removal, the animal 
was in good condition, with rapid respirations and a strong 
bounding pulse. The wrappings were left in place. With 
procaine hydrochloride anesthesia the femoral vessels were 
exposed, and blood was removed under oil from both artery 
and vein. Examination of the arterial blood showed an oxygen 
content of 15.59 volumes per cent, an oxygen capacity of 
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26.65 volumes per cent and an oxygen saturation of 59 per 
cent. Examination of the venous blood showed an oxygen 
content of 11 volumes per cent and an oxygen saturation of 
41 per cent. The wrappings were left in place until 11 p. m.. 
but the temperature remained elevated and was 106 F. (rectal) 
when the animal died at 9 a. m. the following morning. 

The autopsy, begun at 9: 20 a. m., showed marked edema and 
hemorrhagic consolidation of the lungs, marked engorgement of 


Fig. 3 (case 1).—Section from the base of the bram under low power 


showmge large area of devastation necrosis. 


all tissues and outspoken hemorrhage throughout the braim. 
All the histologic changes detailed hereafter were exaggerated 
as compared with those in the other animals studied. 


COMMENT 

Is the apparent parallelism between the pathologic 
changes due to fever therapy and those due to anoxia 
confirmed or disproved by histologic examination of 
the brain and other organs?’ The perivascular spaces 
and the perineural spaces of the braim in all three cases 
of fever therapy and in the brains of all the animals 
which survived the fever therapy were unusually 
wide when compared with those of controls (fig. 2). 
This condition was reported by Courville” Gildea and 
Cobb,” Landis‘ and others, as resulting from anoxia 

xluced in various ways, both clinically and experi- 
mentally. All investigators agree that cerebral edema 
is a constant effect of anoxia in the brain. Landis,* by 
demonstrating that fluid passes through capillary walls 
at four times the normal rate after only three minutes’ 
lack of oxygen, furnished the probable explanation. 

In animals surviving for only a few hours after the 
completion of fever therapy, the most characteristic 
change seen in the pyramidal, ganglion and Purkinje 
cells was distortion, shrinkage and homogeneous dark 
staining. In addition, the processes were shrunken, 


3. Gildes. Edwin F., and Cobh, Stanley: The Effects of Anemia on 
the Cerebral Cortex of the Cat, Arch. Neurol. & Peychiat. 33: 876 (May) 
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Landis, E. M.: Micro-Injection Studies of Capillary Permeability: 
Itt. The Effect of Lack of Oxygen on the Permeability of the aie 
by} to Fluid and to the Plasma Protems, Am. J. Physiol. 25 
(Jan.) 1928. 
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lightly staining and pointed. In the human beings and 
in the animals surviving for a longer period, the same 
type of cells (cresyl violet stain), especially the 
cytoplasm, stained lighter, and the chromidial substance 
was pushed to the periphery, clumped and lightly stain- 
ing. The nucleus was small and pyknotic. This group 
showed also many small rounded spaces throughout the 
hase of the brain, indicating the degeneration and loss 
of individual cells. 

The necrosis of whole groups of cells and their glial 
tissue, referred to as “devastation areas” by Gildea and 
Cobb.” was a characteristic lesion in the human brains, 
involving the base in two and one lobe of the cerebellum 
in the third (figs. 3 and 4). Further, the animals that 
survived twenty-four hours or longer showed similar 
but less extensive lesions. This massive necrosis was 
accompanied by hemorrhage in all instances, being 
most striking in the human brains. 

The minute cellular changes and the areas of 
necrosis observed in these brains after fever therapy 
are the histologic changes observed after cerebral 
anoxia produced by ligation of blood vessels, carbon 
monoxide poisoning and asphyxia. 

Are there physical and biochemical disturbances 
associated with fever therapy conducive to anoxia? As 
pomted out by Barcroft,® anoxia is produced by altera- 
tions in both the supply and the utilization of oxygen, 
and it is only with i alterations in mind that one 


9 4 
Fig. 4 Coase 3). 
necrosis, extensive hemorrhage and shrunken, py knotic 


Section from the cerebellum under low power showimg 
Purkinie cells. 


can deal with the problem to the best advantage. Hence 
the following definitions (Peters and Van Slyke *): 

1. Anoxic anoxia: If there is a deficit in the arterial 
oxygen tension at which the blood delivers oxygen to 
the cells, the cells are compelled to work at a lower 
pressure. 


5S. BRarcroft, Anoxemia, Lancet 3: 485 (Sept. 4) 1920. 
6 and Van Slyke, Donald D.: itate i 
Chemistry, 


. Williams & Wilkins Company, 1921, vol. 1, p. 478. 
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2. Anemic anoxia: The same result follows if, 
= of lack or inactivation of hemoglobin, the 
tage of oxygen that can be carried by the 
pone Hood is low; in this case removal of the usual 
volume percentage of oxygen from the blood by the 
cells is accomplished by an abnormally great fall in 
tension. 
3. Stagnant anoxia: Even when the arterial blood 
has an entirely normal oxygen content and pressure, 
anoxia in the cells occurs if the circulation is so retarded 


Tame 1—Animals Receiving Fever Therapy 
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that the oxygen is not transported rapidly enough to 
maintain its optimum tension in the active tissues. 

4. Histotoxic anoxia: With the supply of oxygen 
rey normal in all respects, anoxia may neverthe- 

ss occur if the tissue cells are poisoned in such a 
manner that they cannot use the oxygen properly. 

Early biochemical studies * showed that alkalosis 
occurs soon after pyretotherapy is begun, the py of the 
blood averaging 7.6 and the carbon dioxide combining 
power being reduced to 40 volumes per cent. This 
results from the rapid breathing and blowing off of 
carbon dioxide. If at the same period the respirations 
are shallow, little fresh air gets mto the alveoli of the 
lungs because of the dead space in nose, trachea and 
bronchi, and the result is decreased oxygen saturation 
of the arterial blood. The alkalosis is important, since 
the slightly alkaline hemoglobin compound gives up 
its oxygen less readily to the tissues than normal hemo- 
globin. 

Another contributing factor is the imcreased tem- 
perature of the blood, which Barcroft® has shown 
decreases the oxygen saturation. The same increase in 
temperature increases the basal metabolic rate (Simp- 
son") 5.5 per cent for each degree, giving a rate of 
+ 40 per cent with a temperature of 106 F. Increased 
metabolism means a corresponding demand for oxygen 
in the tissues. 

Meakins and Davies” found the rate of local blood 
flow through the capillaries so rapid when the arm is 
placed nm hot water that there is little difference in 


7. Bishoff, Frits Loutsa, and Hill, Elsie: Studies in Hyper- 
thermia : hoes Equilibrium in Hyperthermia Induced by 

Sumpson Walter: Studies on the Physiology of Fever, J. A. M. A. 
108: 246 (Jan.) 18) 1936. 
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oxygen saturation between the arterial and the venous 
blood. Kissin and Bierman,'® Tenney "' and Bazett ™ 
found that the velocity of blood flow increases during 
fever therapy. Figures from this series of nineteen 
experiments show that there is less difference in oxygen 
saturation between blood from the femoral artery and 
blood from the femoral vein after fever therapy than 
in the normal subject. The oxygen unsaturation of the 
tissue gradually mounts as long as the propelling force 
responds. If this force is indicated by rapid weak 
pulse and falling blood pressure, the accelerated velocity 
of the blood may be replaced by comparative stagnation 
in the dilated vessels, resulting also in oxygen unsatu- 
ration because the transportation is too slow to main- 
tain the optimum oxygen tension in the tissues. 

As noted in earlier communications,’ the type of 
sedative used seems to have a bearing on the percentage 
of cyanosis, vascular and respiratory collapse and 
mortality. Keilin't has shown experimentally that 
cyanide, alcohol, acetone and ethyl urethane stabilize 
the oxycytochrome of the tissues so that oxygen is not 
readily removed. More recently the English workers 
Jowett and Quastel of Cambridge University '* have 
shown that phenobarbital, chlorbutanol and evipan 
(evipal soluble) decrease or abolish oxygen utilization 
by the brain. The administration of oxygen during 
fever therapy in the series here reported tended to 
reduce the sedative effect of sodium amytal. Enough 
separate factors tending to produce anoxia during fever 
therapy to justify an affirmative answer to the second 
question have been presented. 

Does anoxia occur during fever therapy and if se 
to what degree? The answer to this third question 
is found in tables 1 and 2. 


Taste 2.—Normal Animals 
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Animals receiving oxygen throughout fever therapy 
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In table 1 it is to be noted that only one animal 
maintained a normal saturation of the arterial blood 
and that it had relatively low temperatures throughout 


treatment. Five animals had the ¢ oxygen saturation of 
10. Kissin, Mitton, and Bierman, William: Influence of Hyperpyrexia 

on Velocity “of Blood Flow, Proc, Soc. Exper. Biol, & Med. 527 
an.) 
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the arterial blood decreased to below 65 volumes per 
cent, and all died shortly after the completion of 
therapy. 

Table 2 shows the oxygen saturation of the arterial 
blood in normal animals, the effect of sodium amytal 
and the effect of the administration of oxygen during 
fever therapy. Sodium amytal in common with other 
sedatives apparently affects the cells directly, decreasing 
their utilization of oxygen, and has a selective action on 
the brain, since the oxygen saturation of the femoral 
artery is normal. The oxygen saturation of the arterial 
blood may be kept at normal levels by the continuous 
administration of oxygen during fever therapy. 


SUMMARY AND CONCLUSIONS 
1. Constant and severe anoxia is shown bv the 


decreased oxygen saturation of the arterial blood and 
the low oxygen content of the venous blood in animals 
after fever therapy. Animals having a saturation below 
65 volumes per cent died. 

2. Factors producing anoxia during fever therapy are 
alkalosis, accelerated blood flow, increased temperature 
of the blood and increased demand for oxygen in the 
tissues. The last results from the increased metabolism 
and the depressed utilization of oxygen of the tissues, 
especially the brain, due to the histotoxice effect of 
sedatives used. 

The pathologic changes resulting from fever 
ma. are typical of anoxia produced in other ways, 
such as prolonged asphyxia, carbon monoxide poisoning 
and acute alcoholism. 

4. Anoxia may be prevented by the administration 
of oxygen throughout fever therapy, provided respira- 
tion and blood pressure are maintained at reasonable 
levels. 

5. The best method of administering oxygen during 
fever therapy is the nasal catheter; it allows the patient 
to ingest fluids, an electric fan to be used, ice to be 
applied to the face and the patient to be moved. 
Combinations of oxygen and carbon dioxide may be 
used to counteract the alkalosis and apnea. 


ABSTRACT OF DISCUSSION 

De. Water M. Dayton, Ohio: During the past 
six years my associates and I have subjected some 800 patients 
te about 25,000 hours of artificial fever therapy. With the excep- 
tion of one patient with fulminating meningovascular syphilis 
and rapidly progressive blindness, whe was treated with full 
knowledge of the grave risk involved, and who died thirty-six 
hours after a single short treatment, no deaths have occurred 
that could be attributed to the artificial fever treatment. All of 
our patients have been subjected to a thorough diagnostic survey 
by the physicians in the Department of Fever Therapy Research 
to determine their eligibility for fever therapy. Special studies 
are made of the cardiac, vascular and renal functions, including 
electrocardicgraphic studies, basal blood pressure determinations, 
renal function tests and blood chemical analyses. It is our 
practice to determine the individual patient's tolerance for artifi- 
cial fever therapy by giving a short trial treatment before under- 
taking a course of treatments requiring high temperature levels 
over a long period. This report again emphasizes the fact that 
artificial fever therapy by physical means is not a simple under- 
taking. In the hands of unskilled or unscrupulous persons it is 
fraught with danger. Even in the hands of skilled workers, as 
in the present instance, occasional accidents have occurred. 
There is urgent need for fundamental studies of the type 
described by Dr. Hartman, in order that the margin of safety 
may be widened. We have described our observations which 
indicated that fever produces varying degrees of alkalosis, largely 
because of the loss of the important acid ions of the blood and 
tissues: carbonic acid and chlorides. Chloride balance can be 
maintained by adequate chloride intake before, during and after 
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the fever treatment. Dr. Hartman's studies point to a simple 
and practical method to combat the loss of carbonic acid and 
the decreased oxygen saturation. It seems apparent that artificial 
fever therapy by physical means should be restricted to institu- 
tions in which the physician and nurse personnel has received 
adequate preliminary training. Moreover, the likelihood of suc- 
cess in this work is greatly enhanced if it is done by physicians 
and nurses who devote full time to it. To give only occasional 
treatments in a haphazard manner is to invite disaster. The pro- 
duction of effectual artificial fever is not adaptable to ordinary 
office practice. Unless these precautions are exercised, this 
important adventure in therapeutics is almost certainly doomed 
to a period of discredit not unlike that which followed the intro- 
duction of roentgen rays. In the hands of skilled and devoted 
workers this form of therapy seems destined to occupy an 
increasingly important place in the therapeutics of several dis- 
eases which have not yielded to other forms of treatment. 

De. J. M. Nrevsex, Los Angeles: I have had the privilege 
of examining all the patients that Dr. Courville studied and 
seeing the pathologic specimens. There are certain marked 
differences between the pathologic condition demonstrated by Dr. 
Courville as anoxia and the pathologic condition demonstrated 
by Dr. Hartman. Clinical conditions due to nitrous oxide anes- 
thesia were anoxia; the patients did not have this pathologic 
condition unless they lived for a considerable time. It took a 
number of days for it to develop. Whereas, if 1 understand the 
presentation correctly, the patients died shortly afterward and 
had acute changes—these changes were present immediately. 
Also in the pathologic specimens of Dr. Courville, the lesions 
were gross. One could look through a slide with the naked eye 
and see the areas of necrosis, whereas in those demonstrated 
here a microscopic examination was necessary. I should like 
to ask Dr. Hartman how long the fever was maintained in the 
human cases. | notice that it was maintained over many hours 
in the dogs. I have had experience with artificial fever therapy 
in dementia paralytica and in tabes, and I have been bothered 
by one’s inability to carry out many of the accurate physiologic 
preventive measures because one is dealing with mental patients 
whe cannot cooperate. One has to tie them down hand and 
foot and make them stay there. One can give them saline solu- 
tion to start, but one can't give them whatever one likes during 
the treatment. One patient had a rectal temperature of 1087. 
I intended to stop the fewer at 107, but it wouldn't stop. The 
patient survived and got more benefit out of that treatment than 
any other that was given him. Two other patients had a 
temperature of 108 for the same reason; it wouldn't stop. It 
has been necessary to put the patients in ice packs to bring the 
temperature down and nurse them along for twenty-four hours, 
yet they made good therapeutic recoveries. So there are dennite 
differences here and if the author can add more information, I 
shall be glad to have it. 

De. Vircu. H. Moon, Philadelphia: There is no question that 
heat above a certain level will cause disturbances of circulation, 
which originate primarily in the capillaries. These are the most 
delicate structures in the human body. They are the most sus- 
ceptible to injurious agents or to adverse conditions of various 
kinds. Even so mild an agent as temporary anoxia of a local 
area was shown by Landis to increase the capillary permeability 
in that area seven times. The same results followed when mild 
injurious agents of a chemical nature were introduced. Heat 
is another of the agents that will cause capillaries to lose their 
tonus and to relax in such a fashion as to upset the circulatory 
efficiency. The changes which Dr. Hartman has deseried are 
identical with the changes which | have seen in animals and in 
human beings in shock induced experimentally or occurring 
clinically. There were the same edematous congested conditions 
of the viscera and the same type of hemorrhages and degenera- 
tion both in the brain and in the parenchymatous organs. I am 
sure that he has observed a circulatory effect produced by 
hyperthermia which is identical in its character to the circula- 
tory changes which | have observed when shock was induced 
by experimental means. And, again, | believe that probably 


oxygen therapy is one of the important agents that may be 
used to counteract this type of circulatory disturbance if it can 
he applied before the vicious cycle has progressed to the point 
at which the changes are irreversible. 
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De. Cryer Brooks, New Orleans: What is the purpese of 
using amytal or other bharbituric acid compounds, and what 
amount of toxicity and mortality is due to the use of these 
compounds ? 

De. Frank W. Detroit: In answer to Dr. 
Nielsen's discussion, some of the data have been misinter- 
preted probably because of the hurried presentation. None of 
the pathologic lesions presented occurred in animals surviving 
the fever application less than twenty-four hours. Most of the 
experimental animals lived from forty-eight to ninety-six hours 
after the fever, The patient presented lived cighteen hours after 
the completion of the fever therapy and this was the last of a 
seriés of treatments. The work reported is in accord with 
Courville’s in that the longer the patient or animal lives after 
the anoxia the more pronounced the pathologic changes. In our 
patients the hemorrhages and the necrosis of the cerebellum 
were obvious in the gross. Regarding Dr. Moon's remarks, | 
am sure he feels as | do that the underlying eticlogic factor 
in the lesions presented is anoxia. With his extensive inves- 
tigation of shock he recognizes as I do the importance of anoxia 
in the whole syndrome. In answer to Dr. Brook's question, the 
effects of the barbiturate group of sedatives has been emphasized 
in a previous communication. In an article now in press con- 
cerning the preparation of patients for fever therapy, Dr. Dowdy 
and I stress the necessity of using the less potent and slower 
acting sedatives. 
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The subject of primary carcinoma of the lungs has 
attamed such widespread interest in the past) two 
decades that it may seem vain repetition to attempt to 
evercram an already voluminous literature with further 
case reports. On the other hand, some of the most 
important therapeutic issues are still unsettled, and it 
ts only by evaluating the results of such reports im 
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increased numbers that final decision on these problems 
will be possible. This paper will attempt only to set 
forth a few of the highlights as observed in the diag- 
nosis and therapy of this lesion. 

Since the founding of our clinical unit in 1913, 
approximately 30,000 patients have presented them- 
selves for examination and 18,000 malignant growths 
have heen discovered. Seventy-three cases of car- 
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cinoma of the bronchus were recognized, an incidence 
of 1 to 250. At postmortem examination this lesion 
was noted with half the frequency of carcinoma of 
the stomach and, like the latter, predominated in males, 
heing five times more frequent in men than in women. 
The greatest prevalence was noted between the ages 
of 40 and 70 years, the lesion being most commonly 
observed in the fifth decade. 

Metastases, as determined by combined clinical and 
postmortem manifestations, were most numerous in 
the hones; the incidence was 38 per cent. Involvement 
of distant nodes was slightly less frequent, the incidence 
heing 36 per cent. About one third or more of our 
patients have therefore shown distant metastases at 
or shortiy after the time of diagnosis. Extension to 
the adjoining lobes of the lung or to the contralateral 
lung or regional nodes occurred with approximately 


Fig. 1. Adenocarcinomatous type la. (Figures 1 to 7, inclusive, show 
the Listepathalagie tendencies of bronchus carcinoma according te class 
heaton given in table 2. It should be noted that the fields were repre 
sentative of the A. FP cellular architecture of the particular speci 
men studied. In a few imstances, however, the pleomorphicm was <o 
marked as to make such classification Impossible.) 


the same frequency as distant metastases. Hence, 
pathologically considered, the prognostic outlook, espe- 
cially as judged from this material, is therapeutically 
far from promising. Table 1 contains a more detailed 
study of the metastases and extensions and is quite 
similar to that given for other series, with the exception 
of the low incidence of metastasis to the brain, which 
may be attributable to our inability to hospitalize the 
patients and to obtaim complete autopsies. 

On the basis of a common cellular origin from the 
basal cell epithelial deposits beneath the lowermost layer 
of the bronchial mucosa, as postulated by Fried,’ an 
attempt was made to classify the tumors according to 
predominating cellular architecture. Although universal 
pleomorphism was generally in evidence, it was usually 
possible to group the tumors on a histopathologic basis ; 
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they ranged from the most differentiated adenocar- 
cinomatous types, on the one hand, through those of 
squamous cell predominance to those with anaplastic 
tendencies, on the other. Under such a purely artificial 
scheme, the greatest incidence was found to occur in 


Fic. type th. 

the squamous cell group, where keratonizing tendencies 
were noted in twenty-two and nonkeratonizing m 
twelve. The next greatest incidence occurred in the 


2.—Histepathologic Classification of Bronchial Carcinoma 
According to the Predominating Cellular Tendency * 


Cell differentiation No. of 
Cases 
1. Adenoearcinoma tendencies 
a. Not muew wal with eolum 
Adenerercineme ner cells lining acini.. 
b. 
i ¢. Cuboidal cell lining aeini............ 
Squamous cell tendencies 
a. Keratonizing (pearls).............. 
Squamous cell lesions 
b. Nonkeratonizing................... 
| TNT. Basal cell tendencies (transitional)... 6 
IV. Round cell tendencies (medullary). ... 
Anaplastic 
V. Spindle cell tendencies (oat cell)........ 2 
Cell andifferentiation 
2 
* Baeed on the assumption of * unitary cellular theory of origin 


from the ‘asa cell deposits beneath the 


by Fried? 


bronchial mucosa, as postulated 


less differentiated round cell group, in which fourteen 
tumors were classified. For more complete details 
reference should be made to table 2. 

The histopathologic data, as outlined, were further 
correlated with age, location of the primary lesion, 
degree of malignancy, radiosensitivity and survival 


CANCER—MATTICK AND BURKE 


Jour. A. M. A. 
Dec. 25, 1937 


period without any apparent differences being indicated, 
as might be expected on the theory of common origin 
of the tumor cells and the universal tendency to 
pleomorphism. 

Two well defined clinical groupings were noted and 
should be mentioned. The first, based on anatomic 
location of the primary lesion and previously sug- 
gested by Rabin and Neuhof,’ divides these lesions into 
the peripherally located parenchymatous ones and the 
four to six times more frequent hilus or central types. 
Only seven cases in our series of seventy-three could 
be placed in the peripheral classification. This periph- 
eral group is important from the point of view of 
operalility and should be given utmost attention by 
the roentgenologist, especially in cases in which there 
are manifestations of isolation of the tumor mass, 
effusion or chronic abscess formation; the last 
Edwards * has shown to be broken down pulmonary 
cancer in 10 per cent of the cases. 

second interesting variety of cases are those 
which, for want of a better term, we have designated 
as the atypical group, with a metastatic history of 
onset. Here pulmonary symptoms are not manifested, 
and often roentgen evidence ts obscure until some time 
after the patient has sought relief for distant metastatic 
phenomena, such as enlarged inguinal glands in one 


Fig. 3.—Squamous cell type Ha. 


case, dysphagia in others or tumor of the brain as 
reported by Fried. Eleven cases in our series, or 
15 per cent, were classified in this atypical group. 
Thus it appears that only by "the + development of an 


Rabin, C. B., and Neuhof, raphic Classification 
of Cancer the Lung: ication Operative Indications 
ant Treatment, T racic 14 {Dee 

wards, A, ot J. Thoracic 
4: 107 (Dee.) 
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alertness to detect bronchial carcinoma and the use of 
serial roentgenography in all cases in which the history 
is suggestive can the clinician or radiologist be led to 
the carly recognition of these lesions. 

Although the roentgen evidence may not be pathog- 
nomonic, because of the ease with which it is 
obtained, it most often leads to a provisional diagnosis 
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Taste 3.—Predominating R ocntgenographic Characteristics 
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State Institute 
Manges and for the Study of 


Farrel Malignant Disease 
(0 Cases) Cases) 
wy 
Increase! marking~ = 21% 


of pulmonary cancer. Again, the classification of 
Rabin and Neuhof.’ with the usual early finding of 
atelectasis in the hilus group and demonstration of a 
tumor mass in the rarer peripheral types, will be help- 
ful from both the diagnostic and the prognostic angles. 


Squamous cell type Ib. 


In fact, any unilateral pulmonary involvement in a 
person past midlife should be viewed with suspicion 
until proved nonmalignant. Frequent recourse to 
lateral projections, bronchography with iodized oil, and 
pneumothorax will be found helpful in clearing up the 
diagnosis in some of the more difficult cases. 

The predominating roentgen characteristics were 
noted in the films available and compared with a similar 
series studied by Farrell... The minor variations noted 
in table 3 tend to indicate that our patients were seen 
later and showed more advanced lesions than those 
observed by Farrell, 


4. Farrell, John T.. of Bronchial Carcinoma: A Clini- 
om ene Roentgenologic Study of Fifty Cases, Radiology 2@: 261 (March) 
1936. 
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Much controversy has arisen over the proper thera- 
peutic management of bronchial carcinoma. The 
radiologic literature is full of reported regressions and 
arrests of puluonary tumor, but unfortunately most 


~ 
a 


> 


Fig. 6.--Anaplastic cell type IV (round cell or medullary). 


of the studies were uncontrolled by suitable pathologic 
confirmation and therefore have to be disregarded. An 
occasional reported arrest of the tumor for three years, 
with later recurrence and death in five years, as reported 


rs 
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109 Fig. 5.--Squamous cell type (transitional). 
| 
\ fr 
.. 
A 


2124 PULMONARY CANCER—MATTICK 


by Gantenberg,® and the noted case of hasal cell tv 
of squamous carcinoma of Kahler’s, in which t 
patient lived nine years after intensive irradiation, 
should be mentioned. The experience of the Memorial 
Hospital, as recorded by Stewart,’ that of the Mave 


Fie. 7..- Anaplastic cell type V Coat cell’). 


Clinic, as cited by Vinson,” that of Kernan,” and our 
own are all surely far from auspicious im respect to 
the results of radiation therapy im particular and of 
all present day therapy in general. \ tabulation of 
the survivals mm sixty-four 
of our cases confirms our 
opimion, 

Most of the therapeutic 
optimism is at present being 
displayed by the thoracic 
surgeon. In two of our 
cases thoracic surgical pro- 
cedures were emploved with 
nice palliation in one, in 
which the involved lobe was 
removed, and death one 
month after pneumectomy 
in the other. Kernan, who 


AND BURKE A, 
that the tumor was of the not infrequent benign type 
which is now classified as adenoma. 

With the merits of the most approved methods of 
therapy thus in question, it has been our practice to 
continue protracted intensive irradiation of — the 
majority of these lesions by a four to six field technic 
with long target distance, supplemented by endo- 
bronchial radon seed implants or, where advisable, 
endothermic coagulation of the endobronchial prolifera- 
tions. We have often noted marked palliation and 
occasionally an apparent arrest for periods beyond the 
average survival for our treated patients, but we have 
never had a “cure” and are naturally not satisfied with 
these results. We feel, however, that we must endeavor 
to improve our irradiation technic, as we have seen few 
promising surgical prospects in our material and still 
fewer patients who could or would submit to explora- 
tory and possibly lethal thoracic surgical procedures. 
It is therefore our opinion, after considering our results 
and reviewing summarily those of others, that the 
urgent need of today in the management of this lesion 
is both earlier diagnosis and better therapy, the type 
of the latter being still undecided. 


SUMMARY 

In sixty-five of seventy-three cases of bronchial 
carcmoma from the State Institute for the Study of 
Malignant Disease the condition was proved by his- 
tologic examimation of a section obtained at biopsy or 
autopsy. 

Although Iistologic study in sixty-two cases showed 
a universal pleomorphism, there was also a predom- 
mance of certain histopathologic architectural trends, 
depending on the degree of cellular differentiation. 

No correlation between age of occurrence, anatomic 
location of the primary lesion, radiosensitivity, degree 
of malignancy, survival and the histopathologic groups 
could be demonstrated, 

The most common roentgen characteristics were 
atelectasis m the hilus or central type and tumor in the 


has had a large metronol- 
tan experience with bron- 
chial carcmoma, stated that 
he has yet to witness any 
of the reputed surgical cures. In fact, it has been inti- 
mated that many reported surgical arrests may, on 
further histopathologic review, he attributed lo the fact 

Gantenberg, Erfahrungen Klinik und Behandlung intra. 


Tumoren, Strahlentherapie 47: 426 (July 5) 193 
6 Kahler, H.: Durch neuwn Jabre Fall ecimes 


Bronchuskarzinoms, Wie lim. Wehnschr. 46: 
(Nov. 17) 19 

7. Stewart, Fred W.: Radiosensitivity of Tumors, Arch. Surg. 87: 
979 (Dec.) 1933. 

& Vinsen, P. P-.: Malignant Disease of the 
Tree: Repert o ‘aves, J. A. M. A. 207: 258 Ju 25 


9%. Kernan, John D., in discussion on Vinson * 


Fig. &... The three representative clinical types of bronchial carcinoma: A, the hilar or central type, which 
is the most common; 8, the peripheral or parenchymatous type, which ts less frequent, and ¢, am early film 
of the nonpulmonary type, in which the imitial complaint is due to metastases often in distant parts. 


peripheral type, which was found im only 11 per cent 
of the cases in this series. 

The predominance of a central location of the pri- 
mary lesion, the tendency to early and distant metastasis 
and the marked pleomx phic picture all conspire to make 
the prognosis unsatisfactory by either surgical inter- 
vention or irradiation. 

Earlier recognition and better therapy remain the 
urgent need. 

113 High Street. 
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ABSTRACT OF DISCUSSION 

De. Raten E. Mvyews, Oklahoma City: Nearly five years 
ago I was called in consultation following an incomplete sur- 
gical removal of a tumor from the hack of a patient about 
50 years of age. Examination revealed that this was part of 
a lung carcinoma which had grown through the chest wall and 
destroved about four inches of the fifth rib. In spite of the 
apparently unfavorable prospects, heavy roentgen therapy was 
administered. The patient responded amazingly and in about 
four months had gained over 30 pounds (13.6 Ke). Evidently 
the irradiation had not been quite intensive enough to destroy 
the tumor completely. In a few months the symptoms of pain 
in the region of the growth, of fewer and of loss of weight 
intervened. The skin showed definite changes from the first 
treatment, but after some hesitation it was finally decided that 
a badly damaged skin with perhaps a living patient was better 
than a dead patient. \bout four years ago, and about a year 
after the first series, a second intensive course of roentgen 
therapy was applied. Today the patient appears perfectly well. 
He has taken good care of himeeli and has gone cath every 
winter to avoid the cold. I have been pleased that he has done 
this as experience leads me to beliewe that a heavily irradiated 
lung is often very susceptible to infection. This «pring he felt 
well enough to resume his former occupation. It is evident that 
this case was a much more favorable one for treatment than 
it seemed to be in the beginning. Although lung carcinoma is 
prone to metastasize, this one evidently had net done so. 
Furthermore, its peripheral location permitted cross-firing from 
several portals of entry. Unless something unforescen inter- 
venes, this patient will probably go beyond the five year period. 
lf not, he at least has had wonderful palliation. Surely there 
are other occasional cases as favorable for treatment as this 
ome. Radiotherapists should therefore undertake the treatment 
of these patients with the idea that considerable palliation 
sometimes occurs and that even a cure is possible. 

De. L. Jexkixsonx, Chicago: What type was this 


carcinoma 
De. Mvyees: It was an undifferentiated type. Its general 
structure was suggestive of what Dr. Geschickter im the 


American Journal of Cancer (December 1934) characterized as 
adenocolumnar carcinoma of terminal bronchioles. 

De. N. Metane, Los Angeles: will mention 
briefly two cases that | had under observation and treatment: 
A man, aged 65, who complained of dyspnea and cough, was 
treated by Dr. Tyler in Omaha by means of x-rays first and 
then by the implantation of radium clement needles through 
the bronchoscepe. He came out to the coast and more needles 
were inserted in the bronchus. Following this there was com- 
plete disappearance of the tumor and disappearance of the atelec- 
tasis of the lower lobe. The patient lived for almost five years ; 
he died from metastasis of the liver, but there was no evidence 
of any trouble in the lung itself. A man, aged 45, had dyspnea, 
cough and bloody expectoration and a tumor the size of a hase- 
hall in the right upper lobe. It was in such a location that it 
could not be demonstrated through the bronchoscope. He was 
given roentgen therapy with complete disappearance of the 
tumor. It is mow fiwe years since he was treated. He is per- 
fectly well and is continuing his work as a clerk in the govern- 
ment service. 

De. Watrer L. Marrick, Buffalo: Dr. Myers and Dr. 
Meland have added a note of encouragement to radiologists. 
I did not intend to be so pessimistic, but | again would empha- 
size that I am speaking only of pathologically proved cases. 
We have seen nice palliations in several cases; one patient 
particularly who was seeded with radon through the broncho- 
scope went along to termination with beautiful palliation. 
His doctor, one of the prominent thoracic surgeons, was highly 
satisfied and wrote a fine letter describing the marked relief 
this man received I have not said anything about dosage 
primarily because | could not go into the question in such a 
short time. The dose must be the extreme if results are to be 
expected. I have given doses of as much as 18,000 roent- 
gens in heavily filtered x-rays to these lesions over a period 
of three months. 
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INTERMITTENT VENOUS OCCLUSION IN 
TREATMENT OF PERIPHERAL 
VASCULAR DISEASE 
AN EXPERIENCE WITH ONE HUNDRED 
AND TWENTY-FOUR CASES 


WILLIAM S. COLLENS, M.D. 
AND 
NATHAN D. WILENSKY, M.D. 
RROOKLYN 


In attempting to determine the mechanism respon- 
sible for the clinical benefits obtained by constrictive 
hyperemia,’ Lewis and Grant ® found that during the 
period of venous congestion produced by the application 
of a tourniquet there occurred an increase in arterial 
amplitude in their plethysmographic tracings. More 
important, however, was their observation that when 
the constricting band was released there resulted an 
imerease in arterial flow much out of proportion to the 
ongmal resting period. This they called reactive 
hyperemia. Circulatory arrest created for a period of 
fifteen minutes would effect an increase in flow of as 
much as O00 per cent after release. 

Taste of 124 Cases of Peripheral 
Vascular Disease 


Nomber of Cases 
angtitix obfit a 
With open lestons« 


Without open lesions 
al Vascular sclerosi« (diabetic): 

With open levions........ 
ane thromtascis 7 
Proetiite gangrene... ! 
Raynaud « dikease pec 
Varicose uleers... 7 


Barsoum and Smirk * believe that when tissues are 
subjected to circulatory arrest they liberate a histamine- 
like substance which they have been able to demon- 
strate to be present in increased concentration in venous 
blood after the release of circulatory arrest. It is 
thought that this substance accounts at least in part for 
the creation of reactive hyperemia. 

Recognizing that the temporary interruption of the 
venous return results in increasing arterial amplitude 
and that the release of the obstruction is followed by a 
very pronounced form of reactive hyperemia, we 
decided to apply both these principles in the treatment 
of peripheral vascular disease. This was done by the 
construction of an apparatus which automatically pro- 
duced intermittent periods of venous compression and 
release of compression. The apparatus was connected 
to a pneumatic cuff which embraced the proximal 
portion of the extremity. The cuff was inflated to a 
pressure necessary to constrict the veins and was then 
released. This cycle was then continuously repeated 
so that the final result consisted of alternating periods 


the Department of Metabsliem and Medicine, 
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of venous congestion (Bier congestive hyperemia) and 
release of congestion (Lewis reactive hyperemia). We 
found in our experimental studies that compression of 
the proximal portion of the extremity up to 80 mm. o 
mercury for alternating periods of two minutes with 
two minutes of release applied continuously for as much 
as twelve hours a day had a decided therapeutic effect in 


Fig. 1 (case 2). 
an ulcer of six months’ 
narcotics. A, before treatment; 
healed. 


Thrombo-angiitis obliterans in a man, aged 29, with 
duration, marked rest pain, with relief only by 
tour weeks after treatment: completely 


the treatment of diseases associated with pathologic 
arterial changes. Early reports of this method have 
already appeared.' 

This method is not to be confused with the use of 
alternate suction and pressure in the treatment of the 
same group of diseases. While suction and pressure 
are concerned with alternating periods of environmental 
changes in pressure with the extremity mserted in a 
hermetically sealed boot, our method does not in any 


Taste 2.—Summary of Twenty-Seven Cases of Thrombo- 
Angitis Obliterans 
Numer of Pereentage 
Cases Healed 
Ulcer or gangrene 7 
Completely healed 7 
Healing.. 3 
Amputation. sone 2 
Healed and subsequently broken down...... 3 
Com y 
Rest pain...... 
Complete relief in 4s hours ‘ 23 
Partial relief... 3 


No 


way influence the environmental changes im pressure 
but consists only in intermittent interruptions of venous 
return by the application of a pneumatic cuff to the 
proximal portion of the extremity. This paper is con- 
cerned with an analysis of the results of the use of 
this method in the treatment of 124 cases of peripheral 
vascular disease. The distribution of these cases is 
seen in table 1. 
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THROMBO-ANGIITIS OBLITERANS 

Our series contained twenty-seven cases of thrombo- 
angiitis obliterans. \ summary of these cases and 
results will be seen in table 2. It will be observed that 
Il the twenty-seven patients were suffering from 
severe rest pam and intermittent claudication. There 
was complete relief of pain in 85 per cent within forty- 
eight hours after the introduction of treatment. Of 
the seventeen cases presenting ulcers, twelve healed 
completely (71 per cent). There was a remarkable 


Taste 3.—Oseillometric Readings Before and After Treatment 


Treatment 2 Weeks Treatment 


Reading~ Right Left Right Left 
Above ankie.. Trace Trace 
Dorsali« pestis artery... Trace Trace 
Venous filling time..... we. 15 see. see. 
imcrease im the patients’ walking capacity. The follow- 


ing are reports of typical cases: 

Case 1L—N. M., a man, aged 40, Jewish, complained for 
three years of intermittent claudication which became progres- 
sively worse, so that at the time of admission to the hospital 
he was able to walk only one block without claudication. He 
had frequent attacks of migrating phlebitis. He also complained 
of severe rest pain, especially at night. He was compelled to 
cease smoking and had been treated by diathermy, haking, 
massage, hot and cold contrast baths and roentgen therapy of 
the lumbar spine without rehet. Examination disclosed evidence 
of main arterial obstruction in addition to the presence of two 
phiebitic lesions on the lower third of the right leg. No pulsa- 
tions were obtamed im the dorsalis pedis, posterior tibial or 
popliteal arteries. Oscillometric readings and venous filling 
time before institution of treatment are seen in table 3. 

The patient was put to bed. with a cradle baker over his 
legs at a temperature of 95 F.. and intermittent venous com- 
pression was applied to the thigh at 60 mm. of pressure for 


| 
| 


‘ca 
Fig. 2 (case 4).--Arteriosclerotic ulcer of fourteen months’ duration im 


it has a dirty gray base, is pamful and is hecoming 


aman, aged 74; 
4, before treatment; B&B, four weeks after treat. 


progressively larger. 
ment: complete acaling. 


two minutes on and off. This treatment was maintained con- 
tinuously for forty-eight hours, day and night. Following this 
it was reduced to cight hours a day but the pressure was 
increased to 9) mm. Within twenty-four hours all of the rest 
pain disappeared. The phiebitic lesions were gone on the second 
day. The patient was discharged from the hospital in one week 
and was subsequently treated as an ambulatory patient receiv- 
ing two hours of treatment daily. There was a very remarkab'e 
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increase in his walking capacity, from 200 feet to 1,500 feet. 
It will be noted in table 3 that there was an increase in the 
oscillometric readings and a reduction in the venous filling time, 
indicating a definite increase in the vascular capacity of the 
extremity. It is also interesting to note that after four weeks 
of treatment there appeared a growth of hair on the dorsum of 
the toes, foot and tibial crest. 


Case 2.—L. L., a man, aged 29, Jewish, gave a history of 
an ingrown toenail on the right large toe two years before 


Fig. 3 ‘(case 5). 
Pas « toe, of five weeks’ duration, presenting secondary infection, lymph- 
angitic streaks and edema of the foot, and closed major arterial pathways: 


A diabetic man, aged 59, with osteomyelitis of the 


midthigh amputation had been advised. A, before treatment; B, twelve 


weeks on treatment spontaneous expulsion of sequestrum with com- 
plete healing. Note signs of regeneration of nail of the great toe 


admission which took one year to heal. For the past year he 
had complained of intermittent claudication, being unable to 
walk more than one block. There was an unbearable numbness 
in the feet, which disappeared on rest. Six months before 
admission a very painiul ulcer developed on the right great 
toe, which became progressively worse in spite of the therapy 
he received. He was treated at the Presbyterian Hospital for 
a short time and subsequently at the Beth Israel Hospital. His 


Tame 4—Summary of Cases of Peripheral lascular 
Sclerosis ( Nondiabetic) 


Number of 
Cases Per Cent 
5 
Pain relief 
Uleers or gangrene 


treatment consisted of suction and pressure and daily intravenous 
injections of hypertonic saline solution during his hospital stay. 
He had also received diathermy and had stopped smoking and 
was given bed care. On discharge trom these institutions his 
condition was unchanged. Examination disclosed definite evi- 
dence of organic peripheral vascular disease. There were no 
palpable pulsations in the feet or legs. The oscillometric read- 
ings showed a trace at the midthigh of both the right and the 
left leg and 0 below the knee, at the ankle and at the dorsalis 
pedis artery of both legs. The venous filling time was 50 
seconds in the right and 30 seconds in the left foot. 
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There was a cyanotic rubor of the right foot in the dependent 
position and it was colder than the left. An unhealthy ulcer 
one-half inch in diameter and very tender to touch was present, 
with surrounding edema. In view of his age and the absence 
of calcification of vessels in the x-ray films a diagnosis of 
thrombeo-angiitis obliterans with a gangrenous ulcer of the right 
great toe was made. He came to the hospital in great pain and 
was consuming large quantities of codeine and «salicvlates to 
get some relict. The patient was given continuous intermittent 
venous occlusion at 30 mm. of pressure. There was a remark- 
able relief of pain within twenty-four hours and at the end of 


Tare 5.—Oscillometric Readings in Case 3 


After Two Weeks of 
Treatment 
— 
Right left Right Left 
Venous filling time.. 15 eee. 15 eee. «ee, 


Walking ability inereased from to feet 


two days islands of healthy granulation tissue began to appear 
im the base of the ulcer, One week after admission the entire 
base was covered with healthy granulations. At the end of four 
weeks the patient walked out of the hospital with complete 
epithelization of the ulcer and free from pain. Figure 1 shows 
the ulcer before and after treatment. 


ARTERIOSCLEROSIS ODBLITERANS ( NONDIABETIC ) 

We collected thirty-three cases in this series in 
which twenty-eight patients were males and five were 
females. It will be noted from table 4 that complete 
relief of pain within forty-cight hours was obtained 
in 82 per cent of the cases. Four patients who came 
to us with chronic indolent ulcers were entirely healed. 

Case 3.—J. H., a man, aged , Jewish, gave a history of 
intermittent claudication of ten years’ duration. The symptoms 
had been getting progressively worse and the distance that he 
had been able to walk betore cramps developed in the lees was 
getting shorter. Within the last two years he had begun to 
complain of a considerable degree of rest pain keeping him 
awake at night and necessitating the use of large doses of 
narcotics. His previous treatments had consisted of baking, 
rest, contrast baths and diathermy. Physical examination was 


Fig. 4 (case 6). Diabetic gangrene im a woman, aged 58, with one 
major vessels, gangrene and osteomyelitis of the third toe, edema of the 
foot, lymphangites and fever. 4, before treatment; B, spontaneous expul- 
sion of sequestrum. Note exuberant granulation tissue two weeks after 
treatment; C, four weeks later: completely healed 


negative except for the condition in the lower extremities. The 
ject were cold, the skin was dry and no pulsations were obtained 
in all the major vessels. The venous filling time was thirteen 
seconds in the right and fifteen seconds in the left foot. At 
the rate of 11 paces every five seconds he was unable to walk 
more than 350 feet before claudication developed. In view of 
his age, the diagnosis of peripheral vascular sclerosis was made, 
He was not diabetic. He was given intermittent venous com- 
pression at 80 mm. for two weeks. All the rest pain was 
completely relieved within twenty-four hours. Oscillometric 
readings were improved 
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Case 4 illustrates our experience with a case of 
peripheral vascular sclerosis with a chronic indolent 
ulcer on the right great toe of fourteen months’ dura- 
tion, 

Case 4—A man, aged 74, Jewish, bedridden, complained of 
severe rest pain and inability to walk. He had been unsuccess- 
fully treated with various ointments, wet dressings, baths, baking 
and diathermy. On admission he presented all the signs of 
chronic obliterative arterial disease with marked obstruction of 
the sclerotic type. His feet were cold, there were no pulsations, 
and oscillometry showed no readings below the knees. There 
was a dirty gray infected ulcer on the medial suriace of the 
right great toe with surrounding edema, redness and marked 
tenderness (fig. 2.4). X-ray examination showed calcification 
of the major veseeis. Intermittent venous occlusion was applied 
continuously at 50 mm. In twenty-four hours the pain was 
entirely gone. On the fourth day islands of healthy granulation 
tissue began to appear. In four weeks the ulcer was completely 
healed (fig. 2 


ARTERIOSCLEROSIS OBLITERANS (DIABETIC) 
There are forty-eight cases in this group, in which 
twenty-two patients were males and twenty-six females. 
Seventy-one per cent of the entire group had open 
lesions. 


It will be noted in table 6 that 60 per cent 


Fig. 5.--Case of thrombe-angiitis obliterans of fourteen years’ dura- 
tion, closed major wessels, ulcer of seven years’ duration, no healing, 
treated continuously by Dr. Samuels for sewen years, three times a — 
with hypertonic saline solution intravenously. A, before treatment; 

¢ weeks after treatment: complete healing. 


were completely relieved of pam in forty-eight hours 
and 33 per cent were partially relieved. ‘There occurred 
complete healing of lesions im 76 per cent of our cases 
and 24 per cent came to amputation, 

The following cases are examples of our experience 
in this group: 

Case 5.—M. A. a man, aged 59, Jewish, had had a relatively 
mild degree of diabetes for ten years. He had been suffering 
from an infected right fourth toe, which became progressively 
worse for five weeks before admission. Pain was very severe 
and kept him awake at night. During his stay in another hos- 
pital midthigh amputation was advised because of the spreading 
lymphangitis and fever associated with progressive gangrene. 
Om admussion he showed the presence of an area of gangrene 
involving the middle portion of the dorsum of the right fourth 
toe. This gangrenous patch was firmly adherent to the deeper 
structures. The toe was red and swollen (fig. 3.4). There was 
edema on the dorsum of the foot and lymphangitic streaks were 
present. X-ray examination disclosed the existence of osteo- 
myelitis of the middle phalanx and calcification of the major 
vessels. No pulsations were obtained. Oscillometric readings 
were absent in both legs below the knees. There was a marked 
delay in the venous filling time. The diagnosis was diabetes, 
arteriosclerosis obliterans and osteomyelitis with gangrene of 


— A. A. 
the fourth right toe. The patient was given intermittent venous 
occlusion at 50 mm. of mercury and the relief of pain was 
almost immediate, occurring within eight hours. 
This treatment was given for twelve hours daily. 
end of two weeks islands of granulation tissue and 
points began to appear in the margins of the gangrenous slough. 


Taste 6.—Summary of Cases of Peripheral 
Sclerosis ( Diabe tic) 


Number of 
Case Per Cent 
Total number of eases... ....... 
» 
Inektener ‘of open lesions. . 4 71 
Pain 
No relief of paim........... 3 7 
Uleer and gangrene 
Total number of 
Healed | ed 
Healing. 4 
Failures 
Amputation. ... 


At the end of four weeks there occurred a spontaneous extru- 
sion of the sequestrum, which was easily picked out with a pair 
of forceps. Following that, the base ef the ulcer showed a 
progressive growth of healthy granulation tissue. In twelve 
weeks the patient was discharged with the toe completely 
healed (fig. 3B). 

Caste 6.—M. G., a woman, aged 58, Jewish, had been diabetic 
ior twelve years. She also had hypergfension (220 «ystolic, 110 
diastolic) and peripheral vascular sclerosis. She had heen 
receiving a high carbohydrate diet with 15 units of insulin once 
a day ter one vear Two weeks hetore admission. because of 
marked rest pain and coldness im the feet associated with periph- 
eral vascular sclerosis, she had applied a “thermalite baker” 
to the feet and sustained a burn with bleh formation on the 
dorsum of the middle toe of the right toot. This burn became 
infected, tissues broke down and when she appeared for exam- 
mation there existed a gangrenous lesion with ulceration cover- 
ing the entire dorsum of the third toe (fig. 4.4). The 
surrounding region was red and edematous. The temperature 
was 101 F. Oscillometric readings showed 0 abowe the ankle and 
one fourth below the knee. No palpable pulsations were 
obtained in the leg. The venous filling time was thirty-two 
seconds. The x-ray films showed osteomyelitis involving the 
middle phalanx of the third toe. The carbohydrate tolerance 
was broken, obviously the result of the infection. The patient 
was put to bed, a warm boric acid dressing was applied to the 
foot, a cradle baker was put in place to maintaim the environ. 
mental temperature at 95 F., and intermittent venous compres- 


Taste 7.—Summary of Cases of Embolus and Acute 
Arterial Thrombosis 


Total number of cases............. 
Relief of pain. complete in § howre.............. In all cases 
Completely recovered. ‘4 
Amputation and ! 

Died from other causes, bo amputation........ 2 


sion was given at 40 mm. alternating two minute cycles 
continuously. The patient experienced a very prompt relief of pain. 
In three days there was extensive bleeding from the lesion. 
After ten days of treatment the sequestrum was expelled; what 
was most unusual about this case was the appearance of 
exuberant granulation tissue (fig. 4). This was the first time 
that we had seen the appearance of exuberant granulations in 
a lesion on an extremity which had an interference in circula- 
tion from obliterative arterial disease. It was so pronounced 
that we found it necessary on three occasions to apply a silver 
nitrate stick, a procedure which we otherwise would have car- 
ried out with great trepidation under conditions associated with 
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peripheral vascular obstruction. Four weeks after admission the 
patient was discharged with epithelization and complete healing 
of the lesion (fig. 4C). 

_ We have included in our series seven cases is- 
ing a group in which there were acute embolic 
phenomena to the major vessels of the lower extremity 
or thrombosis. One patient suffering from subacute 
bacterial endocarditis had an embolus to the right 
popliteal artery. Two patients with auricular fibrilla- 
tion had emboli in the femoral artery and four patients 
with peripheral vascular sclerosis had attacks of acute 
popliteal thrombosis. In all the cases a remarkable 
rehef from pain was noted within eight hours. Three 
patients completely escaped gangrenous destruction. 
One patient in whom a patch of gangrene had developed 
on the great toe recovered completely. In the patient 
with subacute bacterial endocarditis a small patch 
developed on three toes, but she died three weeks later 
from a cerebral embolus. One patient with auricular 
fibrillation in whom gangrene of the foot developed was 
a poor —— risk and died of congestive heart 
failure. seventh had a midthigh amputation and 
died two days after operation (table 7). 

There are also included seven cases of large chronic 
varicose ulcers of long standing, all of which healed 
completely. The details of these cases will be presented 
in a separate communication. 


COMMENT 

An important which always arises in a 
clinical investigation is concerned with establishing 
adequate control conditions. It is very obvious in a 
group such as this that bed rest, the continuous main- 
tenance of an environmental temperature at 95 F. and 
the elimination of tobacco would in themselves play a 
— in producing beneficial effects. We must state, 

»wever, that most of our patients had already experi- 
enced this form of control before coming under our 
care and that the only variable which we created was 
that of introducing a state of intermittent venous 
compression. 

An examination of our tables of peripheral vascular 
sclerosis discloses some rather interesting information. 
It will be noted that there was a somewhat larger 
incidence of arteriosclerosis obliterans in diabetic than 
in nondiabetic patients. Yet there occurred a remarka- 
ble difference in sex distribution. While among the 
nondiabetic patients 85 per cent were males, in the 
diabetic group only 46 per cent were males. This is 
easily understandable when one realizes that diabetes 
occurring in later life is predominantly in females. 
Another important phase of this subject deals with 
the incidence of ulcer and gangrene. While 24 per 
cent of the nondiabetic group presented open lesions, 
71 per cent of the diabetic group was similarly affected. 
This simply means that, although sclerotic changes in 
peripheral blood vessels occur in the nondiabetic almost 
as frequently as in the diabetic, the vulnerability of 
diabetic tissues to infection results in thrombotic proc- 
esses that subsequently terminate in death of tissues. 

It is very obvious that no procedure can change the 
structural characteristic of an organically altered major 
blood vessel. We do not believe that an artery oblit- 
erated by sclerotic degenerative changes can be made 
subsequently to permit the transport of blood. Any 
attempt at improving the vascular capacity of an 
extremity whose major vessels had been obliterated by 
degenerative changes can be effected only through the 
development of a collateral circulation or through the 
release of a spastic phase of a partially obliterated 
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artery already organically altered. This we believe 
can be accomplished by very powerful and active local 
vasodilatation. Lewis and Grant in their studies 
thought that the active vasodilatation which followed 
the discontinuance of temporarily interrupted circula- 
tion was the result of the release from tissue cells of 
an H substance which possessed strong vasodilator 
effects. We have found in our own plethysmographic 
studies of patients suffering from thrombo-angtitis 
obliterans or sclerotic obliterative arterial disease that 
at the height of venous congestion and during the state 
of reactive hyperemia the arterial amplitude increased 
to such a remarkable extent that dicrotism in the pulse 
could occasionally be observed. 

In analyzing the heneficial effects of alternating 
suction and pressure we are of the impression that the 
phase of suction which builds up a negative pressure 
far greater than intravenous pressure results in 
venous congestion. Any one looking through the trans- 
parent cellulose acetate hoot at the extremity during 
the phase of suction will see the enormous distention 
of the superficial veins with a cyanotic flush of the 
extremity, which is obviously venous congestion. We 
do not see any benefits that can be derived from the 
pressure phase of suction and pressure. We can, how- 
ever, understand that the pressure phase can have 
deleterious effects for two reasons; first, it encourages 
the active introduction of infected thrombotic material 
from the margins of ulcers and gangrene; second, it 
retards the development of reactive hyperemia which 
must follow the phase of suction. This may explain 
the reason for the numerous accidents that occur fol- 
lowing the use of suction and pressure and also the 
reason for the great many contraindications that have 
been built up by men working with it. If that is the 
mechanism responsible for the beneficial effects derived 
from our method as well as the suction phase of suction 
and pressure, we feel that our procedure is capable of 
producing a more profound therapeutic effect because 
of the ability to apply venous compression for longer 
periods than suction. Lewis and Grant definitely 
demonstrated that the longer the venous congestion was 
applied and the greater the degree of pressure up to 
90 mm. of mercury, the more profound was the reac- 
tive hyperenua. 

Lewis and Grant made a significant observation when 
they noted a direct relationship between the degree of 
reactive hyperemia and the environmental temperature 
of the extremity. They found when they maintained 
venous compression at the same level and for the 
same periods but altered the environmental temperature 
that the higher the temperature the more pronounced 
was the reactive hyperemia. On the basis of this 
observation we have recently modified our technic in 
the treatment of the ambulatory case and taken advant- 
age of this important observation. When the patients 
come for daily treatments a short wave or diathermy 
apparatus is used with a flat plate electrode applied to 
the plantar surface of the foot and a cuff electrode 
placed below the knee. The pneumatic cuff for pro- 
ducing intermittent venous compression is at the same 
time applied at the midthigh and the two treatments are 
given simultaneously for approximately one hour. We 
have been significantly impressed with the marked 
clinical benefits that are obtained when the phenomenon 
of reactive hyperemia is thus accentuated by elevating 
the temperatures of the deeper structures. The sur- 
face temperature of the leg need not be elevated higher 
than 100 F. 
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It will be noted from our tables that we had a certain 
percentage of failures, especially pronounced in the 
diabetic patients suffering from peripheral vascular 
sclerosis and gangrene. In our series of thirty-four 
cases of diabetic ulcer or gangrene, 24 per cent came 
to amputation. That figure is vastly lower than com- 
monly quoted figures of 50 per cent under the influence 
of all other methods of treatment. We do not claim 
that this is a cure-all for every case of obliterative 
vascular disease, but one must recognize the limitations 
of any method when one is contending with a case 
which presents such profound vascular obliteration that 
the potential collateral flow becomes involved. Under 
such circumstances a certain percentage of these cases 
must eventually come to amputation. It then becomes 
a question of lowering that figure by methods which are 
capable of favorably influencing extremities that have 
the capacity to improve collateral arterial flow. 

We feel that our method is capable of increasing 
vascular capacity, as is evidenced by the following 
phenomena: relief of rest pain, increase of walking 
capacity, regeneration of tissues, improvement in the 
nutrition of nails, and the growth of hair over areas 
which had become denuded as the result of obliterative 
arterial disease. We were able to note in one case the 
development of granulation tissue to such a degree of 
exuberance that it necessitated the use of silver nitrate 
on three different occasions in order to prevent the 
development of kelotd. 
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In reviews of the cause of death from goiter, thyroid 
crisis generally accounts for more than half of the 
mortality.’ At the University Hospital from 1925 
through 1933, 70 per cent, or eighty-eight, of the 123 
deaths from goiter were due to this cause. Fifty-one 
of these eighty-eight occurred in the medical service,’ 
before the patient could be improved to a point at which 
an operation might be considered, and thirty-seven 
occurred postoperatively.’ The same greater frequency 
of preoperative deaths from crisis was reported by 
Lahey * in 1928. 

Our interest in thyroid crisis was aroused because 
of the apparent futility of treatment once this com- 
plication becomes well established. This particular 
inefiectiveness has been recognized for years, and 
emphasis has properly been placed on elimination of 
the factors known to precipitate a crisis and on the 
adequate use of measures to ward off or lessen an 
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impending crisis,‘ whether it is before or after the 
operation. As a result of constant vigilance, the reac- 
tion of the majority of patients operated on for hyper- 
thyroidism is now mild. In a few instances the fever, 
tachycardia, sweating and restlessness are a little 
greater than desired, but usually these signs subside 
in from twenty-four to forty-eight hours. Fortunately 
a reaction severe enough to be called a thyroid crisis 
is encountered only at rare intervals. 

_ As one observes a patient in a thyroid crisis the 
impression is that profound toxemia is present. Meta- 
bolic processes appear to be so tremendously disturbed 
that some alteration in body chemistry producing the 
effect ought to be discoverable and ought to be mea- 
surable if only one knew what to measure. In the 
hope of finding significant data in this regard we made 
a number of preoperative and postoperative studies of 
the blood chemistry on patients with hyperthyroidism 
during the past two years.° The investigating staff 
was constantly on the alert to apply the studies to 
patients with severe reactions, and a few patients in 
typical thyroid crisis were available. 


CHIEF ELECTROLYTES OF THE BLOOD 

It is reasonable to believe that if any serious dis- 
turbance of the electrolytes were present in the blood 
of patients with hyperthyroidism the abnormality would 
have been found previously, since extensive general 
studies have been made. A few suggestions for pos- 
sible investigation, however, were found. 

Sodium.—Schneider® has reported extreme deple- 
tions of the serum sodium content in hyperthyroidism, 
one patient having only 533 mg. per hundred cubic 
centimeters, which is about 16 per cent of the normal. 
We found essentially normal values for serum sodium 
for ten patients with hyperthyroidism, two of whom 
died preoperatively and one postoperatively of thyroid 
crisis.’ This lead was not helpful to us or to Feld- 
maus * and Pemberton.' 

Potassium.—A study of this ion in relation to thyroid 
crisis was suggested fee three reasons: (1) the fact 
that potassium is a toxic substance,” (2) the statement 
that all the effects of epinephrine—a substance possibly 
concerned with thyroid crisis—can be produced by 
potassium '* and (3) the fact that the serum potassium 
content is found to be increased immediately after 
injections of epinephrine.** Determinations of the 
serum potassium were made on fifteen patients with 
hyperthyroidism, and the values obtained were all 
essentially normal, even the value for a specimen taken 
postoperatively two hours before death from a patient 
with a temperature of 105 F. Pemberton’ found a 
normal serum potassium content in two patients dying 
from severe postoperative hyperthyroid reactions. 
Serum potassium values much higher than any we 
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found have been observed in patients with other con- 
ditions '* showing no evidence of toxicity. 
a alcium and Phosphates——More than forty years 
it was pointed out that disorders of the 
skeleton appeared to be associated with hyperthy 
ism. That the administration of thy gland to 
rabbits markedly increases the urinary output of cal- 
cium was definitely shown by Parhon,"* and Aub and 
his associates'* furnished conclusive proof of an 
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Chart 1 (case 1).—Mild opetegenative course in spite of considerable 
evedence of impaired hepatic function 


increased excretion of calcium and inorganic phos- 
phate by human beings with hyperthyroidism. In spite 
of this marked abnormality Aub '' found normal values 
for these constituents in the serum. Similar normal 
values were found for the patients of this study. 

In summary, our search for abnormalities of inor- 
ganic ion concentrations in the blood of patients with 
hyperthyroidism has not been fruitful. 


HEPATIC FUNCTION IN HYPERTHYROIDISM 
From various sources evidence has accumulated to 
show that damage to the liver occurs in hyperthyroid- 
ism. Clinical reports of jaundice ** are not infrequent, 
and the diagnosis of acute yellow atrophy '* has been 
made on a few occasions. In a study of the hepatic 
pathology, Weller’ observed well marked chronic 
parenchymatous hepatitis at autc in twenty-two of 
forty-four selected cases of poe = ic goiter, while 

but one example of the same degree of change was 
found in a control series of the same number of autop- 
sies. Beaver and Pemberton * similarly found a high 
incidence of degenerative changes in the liver of 
patients dying of hyperthyroidism. Studies of the 
hepatic function are in accord with these data, You- 
mans and Warfield '* having shown impairment in the 
excretion of phenoltetrachlorphthalein dye in 50 per 
cent of forty-four patients studied. From a review of 
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hepatic function tests dealing with the disturbance of 
carbohydrate metabolism, Kugelmann conclided that 
not only does the liver of the hy hyperthyroid subject show 

a failure to store glycogen but it is unable to convert 
he amounts of levulose to dextrose, a process easily 
accomplished by the normal liver. 

With this evidence of disturbed tic function and 
severe hepatic disease at hand, our point of interest was 
whether or not the postoperative reaction of the 
patients was due to hepatic damage. The pathologic 
process in the liver was certainly extensive, and of 
possible significance is the fact that hyperthermia 
accompanies other so-called liver deaths.*" 

From the considerable number of tests available * 
for estimations of hepatic function, three measure- 
ments were chosen: (1) the blood bilirubin contents, 
(2) the excretion of bromsulfalein dye and (3) the 
amino acid nitrogen content of the blood. This selection 
was made for the following reasons: 

The finding of abnormal amounts of bilirubin in the 
blood stream reflects the bilirubin excretory function 
of the liver unless excessive amounts of bilirubin are 
being formed as a result of increased hemolysis of 
erythrocytes. If this condition has not occurred and 
there is no obstruction to the excretory ducts of the 
liver, the finding of hyperbilirubinemia indicates 
impairment of function of the liver parenchyma. 
Studies have shown that such impairment must be mod- 
erately advanced and generalized before abnormal 
values for blood bilirubin, above 3 mg. per liter, are 
obtained. From the extent of the hepatic lesions 
observed at autopsy on patients who died of hyper- 
thyroidism, abnormal results from this test were 
expected. 

Among the various dye excretion tests, that in which 
bromsulfalein is used and 5 mg. per kilogram of body 
weight * administered was most desirable. As for the 
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Chart 2 (case 2).--Sev thyroid crisis with only moder- 
ate evidence of mmpaired functic 


sive hepatic disease is necessary to cause an abnormal 
result, which is more than 10 per cent retention of 
An advantage 
such as ours, was 
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brought out by Soffer,’ who stated that, although there 
is apparently only a rough quantitative relationship 
between the degree of retention of the injected dye and 
the hepatic damage in any patient who is observed over 
an extended period with this test, the results will indi- 
cate whether the hepatic lesion is becoming more exten- 
sive of ts regressing. 

The determinations of the amino acid nitrogen in 
the blood ** were a search for evidence of profound 
hepatic damage. The deamimization of amino acids in 
man occurs mainly in the liver, and this function is lost 
only in the terminal stage of acute yellow atrophy.** 
For the patients with hyperthyroidism essentially nor- 
mal values were found, and the data obtained will be 
shown in only two cases (charts | and 2). 
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mal and the retention of dye being practically complete 
in the majority of cases. Using the hip ric acid test 
on a group of patients with hyperthyroidism, Lahey and 
Bartels * found increased impairment of of the hepatic 
function on the sixth postoperative day. Patients oper- 
ated on for other diseases have not regularly shown 
the same disturbance of hepatic function.*” This evi- 
dence of hepatic dysfunction on the day after the oper- 
ation is in accord with the observation of a high 
percentage of acute degenerative changes in the liver 
of patients who have died of hyperthyroidism, many 
in the immediate postoperative period. 

4. On succeeding days the hepatic function of the 
matients improved, a variable time being necessary 
before i it returned to the preoperative level. 


Evidence of Impaired Hepatic Function in Patients with Hyperthyroidism from Data on the Blood Bilirubin and 
the Bromsulfalein Excretion 


Preoperative 
Postoperative 
Meta irubin Reten (operation 1 i 
Geiter Age Rate Me. Me. % Mg. Me. % Mg. % 
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In the accompanying table are presented the values 
for blood bilirubin and the data on bromsulfalein for 
the seventeen patients studied The following points 
were significant : 

1. Eight, or 61 per cent, of the thirteen patients with 
texic goiter showed evidence of impaired hepatic func- 
tion preoperatively, by having a blood bilirubin content 
above 3 mg. per liter, a retention of bromsulfalein dye 
of more than 10 per cent or both. 

A relationship between the severity of the hyper- 
thyroidism and the hepatic damage was shown, first, by 
the finding of normal hepatic function in four patients 
with nontoxic thyroids studied as a control group and, 
secondly, by the finding of an average basal metabolic 
rate of only +33 per cent for the five toxic patients 
with normal hepatic function, in contrast to an average 
of +34 per cent for the eight toxic patients with 
evidence of hepatic damage. The same direct relation- 
ship between the extent of the pathologic process in the 
liver and the severity of the disease was found by 
Beaver and Pemberton '* in a correlation of clinical 
and postmortem data. 

3. The operation produced a marked effect. On 
the first postoperative day the data, whether normal 
before or not, showed a striking impairment of hepatic 
function, the blood bilirubin _content being above nor- 
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5. No definite correlation was found between the 
data on hepatic function and the mildness or severity 
of the postoperative reaction. Three cases in particular 
emphasized this: 

Case 1.—Considerable evidence of hepatic damage and mild 
postoperative reaction. E. H., a woman, aged 46, on admission 
to the hospital had a history of goiter of thirty years’ duration, 
symptoms of severe thyrotoxicosis for two years and inter- 
mittent jaundice for the past six months. No cause for the 
jaundice except toxic hepatitis could be found. The course in 
the medical service was unsatisfactory; the basal metabolic 
rate increased from + 3% per cent to + per cent, the 
jaundice increased and a continued loss of weight and diarrhea 
occurred. Operative treatment was decided on, and a right 
hemithyroidectomy was done. Postoperatively the patient's 
general condition was good in spite of a marked rapid increase 
in the yellowness of the skin to a canary color. The clinical 
observations, showing a comparatively mild postoperative reac- 
tion, and the data on hepatic function, with, most significantly, 
the blood bilirubin up to 240 mg. per liter on the third 
postoperative day, are given in chart 1. At an examination 
three months later the blood bilirubin content was normal. 

Cases 2 and 3.—Only moderate evidence of hepatic damage 
and severe thyroid crisis postoperatively. 

In D. H., a girl, aged 17, goiter developed three years 
previous to admission. All the symptoms and signs of 
exophthalmic goiter were present. The initial metabolic rate 
was +70 per cent, and the -ubsequent improvement was 
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irregular 
eight hours after a right hemithyroidectomy was done and 
continued for three days. The clinical observations and the 
data on the blood chemistry are shown in chart 2. The blood 
bilirubin content and the retention of bromsulfalein during the 
time of the crisis were not nearly as high as the values found 
for several other patients with comparatively normal post- 
operative courses. Throughout the height of the reaction the 
amino acid nitrogen content of the blood, which is increased 
in profound hepatic damage, was unchanged. The occurrence 
of acute pulmonary edema during the crisis and the epinephrine 
study will be discussed later. 

V. B. a woman, aged 3%, was admitted to the medical 
service in a condition of thyroid crisis. The first metabolic rate 
obtained was +75 per cent. With careful treatment her 
response was considered to be satisfactory enough to allow 
multiple stage operations. _ Approximately thirty hours after 


content of the blood was entirely normal. This patient also 
had acute pulmonary edema during the thyroid crisis. 


In summary, two conclusions from the studies on 
hepatic function were of particular interest. First, the 
data on preoperative hepatic function gave no indication 
as to the mildness or severity of the postoperative 
course. Second, in the postoperative period an increase 
in the incidence and the degree of impaired hepatic 
function and an increase in hyperthyroid reactions were 
found, but there was no evidence to show that one was 
the cause of the other. A third factor could be respon- 
sible for both. 

EPINEPHRINE 


In this country the relationship between the nervous 
system, the adrenals and the thyroid gland has repeat- 
edly been emphasized. Crile * has on many occasions 

inted out the interdependence of these structures and 
— his treatment of hyperthyroidism on the 
that it is a disorder of the entire kinetic system. In 
a recent article on postoperative hyperthyroid reactions, 
Pemberton ' presented the following two theories as 
to cause: (1) sudden increase in amount of thyroid 
secretion (either normal or abnormal) and (2) hyper- 
secretion of epinephrine. In the discussion of these 
theories the evidence was much stronger for the latter. 
In 1914 Cannon” showed that pain and strong emo- 
tional factors stimulate the suprarenal medulla to 
greater activity. With Cattell ** he showed that injec- 
tions of epinephrine induce secretory activity of the 
thyroid gland. Levy ** added the fact that thyroid secre- 
tion sensitizes the sympathetic system to epinephrine. 
Guided by Levy’s work, in 1918 Goetsch brought out 

a test for early hyperthyroidism, the significant finding 
foie an increased response to injected epinephrine. Of 
particular significance in regard to the theory that exces- 
sive secretion of epinephrine causes thyroid crisis was 
the observation of Goetsch and Ritzmann™ that the 
operative reaction is identical in nature with the pre- 
operative responses of the same patient to a subcuta- 
neous injection of epinephrine, the variation being only 
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From this discussion it is evident that a measure- 
ment of the epinephrine content of the blood of patients 
with hyperthyroidism would be of value. Such mea- 
surements were done in the early part of this century, 
and although the methods yed have been criti- 
cized the results-are worthy of mention. Fraenkel ** in 
1909, using a rabbit uterus procedure, reported the 
finding of increased amounts of epinephrine in the 
blood of three patients who had exophthalmic goiter. 
Broking and Trendelenburg * in 1911, using a method 
dependent on the perfusion of the vascular system of 
frogs, reported increased epinephrine in four out of 
five cases studied 

In oped by Wie 1936 we began to use the method devel- 

Whitehorn * for the estimation of epinephrine 
ne venous blood. Two chemical principles are involved : 
(1) the use of silicic acid for the separation of epi- 
nephrine from other substances which 
with the test and (2) the reduction of arsenomol 
acid by epinephrine, the resultant blue solution —_ 
read colorimetrically. The sensitivity of this test is 
indicated by Whitehorn’s experiments, in which an aver- 
age of 92 per cent of epinephrine added to blood was 
recovered and epinephrine detected when its concentra- 
tion reached or exceeded 1 part in 50,000,000. This 
amount is believed to be about twenty times greater than 
the concentration in normal venous blood.” 

The test was performed on sixteen patients with 
hyperthyroidism, both before and after the operation. 
The result was negative in five and positive in eleven. 
In four of the latter thyroid crisis developed ; two died 
preoperatively and one postoperatively. The most posi- 
tive value obtained was for patient D. H. (chart 2), 
who had the most severe thyroid crisis seen during 
the past two years The reaction became negative 
shortly after the crisis subsided. 

In a consideration of these data there was much to 
be desired. The Whitehorn test, in the first place, is 
still an unproved method when one is dealing with dis- 
ease conditions, and, secondly, it has never been checked 
against methods of biologic assay. In addition, the 
methods of biologic assay advocated at this time have 
not been used on patients showing severe postoperative 
hyperthyroid reactions. It seemed logical to carry out 
such studies. 

Of the procedures for biologic assay available, the 
combination used by Stewart ** and Rogoff *’ appeared 
to be most desirable.“” This consists of an inhibition of 
the contractions of a rabbit intestinal strip and an 
augmentation of the contractions of the rabbit uterus. 
As far as is known, only epinephrine will produce these 
two effects, and the reaction is roughly quantitative. 

In four patients with hyperthy roidism the Whitehorn 
test and the biologic assay *’ were employed. The fol- 
lowing case was chosen for consideration : 

Case 4.—J. S., a man, aged 27, had the symptoms and signs 
of severe exophthalmic goiter six months prior to admission. 
The loss of weight was 40 pounds (18 Kg.). An early basal 
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metabolic rate was reported as + 105 per cent. The response 
to preparatory treatment was good, but multiple stage opera- 
tions were considered advisable. A _ right hemithyroidectomy 
was done on May 25. Chart 3 shows the postoperative reactions 
of temperature and pulse and the results of the epinephrine 
determinations. 


As can be seen in chart 3, the Whitehorn test, which 
was positive both preoperatively and on the first post- 
operative day, was negative on the third postoperative 
day. With the rabbit intestinal segment an epinephrine- 
like reaction was obtained preoperatively and on three 
occasions postoperatively. It was of interest that the 
peak of the postoperative hyperthyroid reaction was 
coincident with the greatest value obtained by biologic 
assay. The reaction of the intestinal segment obtained 
at this time, the first postoperative day, was similar to 
the effect of 1 part in 30,000,000 of epinephrine. This 
concentration is from ten to thirty times the normal and 
corresponds to such concentrations in systemic blood 
as might be obtained if all the epinephrine liberated 
from the adrenal glands by powerful stimulation of the 
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Chart 3 (case 4).--Data from tests for epinephrine in the 
venous blood of a patient with +: alam with special re 
the postoperative hyperthyroid reaction 


ripheral 
erence to 
splanchnic nerves remained in the circulation." The 
results in the other three cases were essentially the 
same as in this one. 

In relation to the possibility of increased amounts of 
epinephrine in the blood, two other observations on 
patients with postoperative hyperthyroid reactions are 
worthy of further thought: 

1. Pulmonary Edema.—During three typical exam- 
ples of severe postoperative thyroid crisis observed dur- 
ing the past two years the raising of large amounts of 
frothy, slightly blood-tinged sputum was an alarming 
finding. Two of the patients died, and at the autopsy 
on one patient marked edema of the lungs, with con- 
fluent, acute, fibrinopurulent, lobular pneumonia was 
observed. A diffuse pneumonic process of varying 
degrees is mentioned among the postoperative compli- 
cations by most authors, but pulmonary edema has 
received little attention. Patient D. H. (chart 2), the 
third patient in whom pulmonary edema was noted, 
recovered from this complication rather suddenly on 
the afternoon of the third day of her crisis ( Febru- 
ary 9) and was out of the crisis on the following 
morning. At this time (February 10) the chemical test 
for epinephrine, which previously had been positive, 
was found to be negative. 


41. Rogol, J. M.: Personal communication to the authors. 
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As mentioned before, Goetsch * has shown that all 
the common operative reactions in the patient with 
hyperthyroidism can be brought out by the administra- 
tion of epinephrine hydrochloride to the same patient 
prior to the operation. Can excessive amounts of 
epinephrine be responsible for the pulmonary edema 
observed by us? The literature furnished significant 
data in this regard. 

In 1902 Bouchard and Claude “ observed pulmonary 
edema and death in the normal rabbit after the intra- 
venous injection of epinephrine. Auer and Gates * have 
published some exceptionally fine colored plates show- 
ing this phenomenon ; they demonstrated that when the 
vagi are divided smaller doses of epinephrine are effec- 
tive in producing the edema and that atropine then 
exerts a protective action. In the clinical literature, 
reports ** were found of pulmonary edema occurring 
in the presence of chromaffin cell tumors, which are 
known to secrete epinephrine. Also, a fatality has been 
reported * due to the accidental administration of 75 
ce. of 1 to 1,000 epinephrine solution subcutaneously, 
death occurring four hours after the onset of acute 
pulmonary edema. This is a tremendous dose, but 
experimentally in rabbits it has been shown “ that when 
administered subcutaneously large doses are necessary 
to produce this effect. 

From references cited there is evidence for the belief 
that pulmonary edema seen in instances of thyroid crisis 
can be the result of increased amounts of circulating 
epinephrine. We consider that in the past we have 
overlooked this respiratory complication, in many 
instances attributing the cyanosis and the excessive 
to bronchopneumonia and tracheitis. 

. Epinephrine Disturbing Liver Function —At this 
pint it seemed logical to inquire whether the distur- 
vance in hepatic function and the pathologic changes in 
the liver of patients with hyperthyroidism could be due 
to epinephrine. Besides the production of pulmonary 
already mentioned, early work with adrenal 
extract showed that it disturbed the carbohydrate 
metabolism of the liver * and that the liver was inti- 
mately concerned with destruction of epmephrine.** In 
1934 Perazzo” demonstrated in dogs that moderate 
doses of epinephrine injected intravenously produce well 
advanced fatty degenerative changes. This pathologic 
»rocess is essentially the major acute lesion observed by 
Veller ** and Beaver and Pemberton ** in the liver of 
patients who died of hyperthyroidism. 
COMMENT 

From the several studies discussed in this paper, two 
observations merit comment : 

1. Impairment of hepatic function was not found to 
be the cause of postoperative hyperthyroid reactions, but 
its presence to a considerable degree in the immediate 
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postoperative period was definitely shown. Since the 
protective action of carbohydrates on the liver has been 
definitely established, the occurrence of impaired hepatic 
function in the immediate postoperative period of 
patients operated on for hyperthyroidism is an excel- 
lent reason for the administration of dextrose solutions 
at this time. For most surgeons *’ this treatment is a 
matter of routine in the care of such patients, and 
from experience its value has been proved. 

2. Concerning this preliminary report on the finding 
in the blood of patients with hyperthyroidism of 
increased amounts of a substance which yields biologic 
reactions similar to those of epinephrine, no positive 
identification of this substance as epinephrine can be 
made at this time. Confirmatory tests are now being 
carried out. 

The occurrence of thyroid crisis has been definitely 
decreased by better preparation of the patients, by selec- 
tive operative procedures and by adequate postoperative 
care. With further knowledge of the cause of thyroid 
crisis, specific measures may be possible to avoid this 
serious complication. 

1313 East Ann Street. 


ABSTRACT OF 

De. Georce Je. Cleveland: The development of the 
Whitehorn test for epinephrine opens a wide field for research. 
It will be interesting to see whether a positive test for epineph- 
rine is a finding specific for patients in thyroid crisis. It is 
possible that the terminal phase of any condition associated 
with circulatory failure, pulmonary edema or anoxemia may 
call forth an emergency output of epinephrine. If this should 
prove to be the case, a positive epinephrine test might indicate 
the presence of severe anoxemia rather than a specific thyro- 
adrenal relationship. Dr. Crile Sr.. Dr. Dinsmore and I have 
recently studied 200 cases of hyperthyroidism. In this group 
there were four instances of liver failure. The onset of symp- 
toms was usually on the third postoperative day, always well 
after the peak of the postoperative pulse and temperature reac- 
tion. The first indication of hepatic insufficiency was confusion 
or delirium, accompanied by an elevation of the icterus index 
to as high as 75, the average being 42. Three of the four 
patients who presented clinical evidence of liver failure were 
over 60 years of age, an observation that is consistent with 
Beaver and Pemberton’s autopsy results. In their series, 
atrophy and cirrhosis of the liver was more marked in elderly 
patients with hyperthyroidism than in patients in the younger 
age groups. The figures of Dr. Maddock and his co-workers 
also show a correlation between the diminution of liver func- 
tion and the age of the patients. Thus the degree of hepatic 
impairment would appear to be related to the age of the patient 
as well as to the severity of the hyperthyroidism. I agree that 
a solution of dextrose given by the continuous intravenous drip 
method is of great value not only in the prevention and control 
of thyroid crisis but also in combating liver failure. But 5 liters 
of 5 per cent dextrose solution contains only 1,000 calories, 
and the caloric intake necessary to maintain weight in a patient 
with a basal metabolic rate of plus 100 per cent may be as 
high as 5,000 calories a day. When after operation such a 
patient stops cating, it is vital to restore the metabolic equilib- 
rium by restoring the intake of food. Ii food is refused, forced 
feedings can be given through a nasal tube. I have seen delirium 
which did not respond to any other method of treatment clear 
up rapidly following restoration of caloric intake by high carbo- 
hydrate feedings given through a nasal tube 

Dre. Joun Paut Norrn, Philadelphia : The authors have 
made i a distinct contribution in demonstrating an increase of 
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epinephrine in the blood in hyperthyroidism and this is further 
evidence of the close relationship between the thyroid and 
adrenal glands. The proof that this increased epinephrine is 
the cause of thyroid crisis requires more evidence than has 
been presented. The case in favor of epinephrine rests on 
laboratory tests the interpretation of which is no more certain 
than that of the liver function tests. These admittedly are not 
very satisfactory. The Whitehorn test has not been subjected 
to extensive clinical trial. Its originator confesses inherent 
difficulties which limit the accuracy of the method to dilutions 
in excess of one part of epinephrine in 50 million, yet in one of 
the cases just reported a positive Whitehorn test is recorded 
in which the corresponding biologic assay showed a dilution 
of one in 120 million. Obviously the cortcentrations of epi- 
nephrine encountered in human venous blood approach the 
range of probable error of the method itself. It is well known 
that anoxemia stimulates the production of epinephrine. Thus, 
if nitrous oxide or avertin with amylene hydrate was used in 
Dr. Maddock’s case, the associated anoxemia might well account 
for the postoperative disturbances shown. Any control of this 
anesthetic factor would be difficult, since even with local anes- 
thesia the psychic stimulus of fright could operate to increase 
the content of epinephrine. It is difficult to accept the relation- 
ship between epinephrine and pulmonary edema. Freeman's 
studies on surgical shock indicate that the effect of increased 
production of epinephrine is dehydration. Congestion of the 
lung has been seen as a terminal development in thyroid crisis 
and it has appeared logical to explain it on the basis of cardiac 
failure. From the practical standpoint, genuine thyroid crisis 
is not encountered as frequently as a few years ago. The 
improvement can be attributed, as Dr. Maddock and his 
co-workers have intimated, to various factors, the chief of which 
are surgery earlier in the course of the disease, careful pre- 
operative preparation of the patient, and the administration 
during the immediate postoperative period of adequate amounts | 
of fluid and dextrose. Six years ago I began giving to all 
severely toxic patients dextrose solution by continuous intra- 
venous drip for several days after operation. In approximately 
950) operations for toxic goiter at the Hospital of the University 
of Pennsylvania during these last six years, only two patients 
have developed crisis after operation and in one of these the 
dextrose routine was not followed. The benefits which patients 
obtain from this therapy are probably due to the provision of a 
readily available fuel and also to the correction of fluid balances. 
Accumulating evidence points to the fact that one does not 
restore the depleted glycogen content of the liver by simply 
administering dextrose, as it was originally believed that it 
was possible to do. 

De. Bartierr Je. St. Louis: It may be recalled 
that last year before this section I reported the use of the con- 
tinuous neutral bath for the treatment of thyroid crisis, thus, 
by providing the “engine” with a better “radiator.” being able 
to separate the phenomena due to hypercombustion from those 
due to toxemia. The significant point is that some patients die 
in thyroid crisis even after an afebrile course in the neutral 
bath. A study of the variations in the blood amylase during 
the immediately postoperative phase discloses that the amylase 
drops sharply within cight hours of thyroidectomy for toxic 
goiter and stays at this low level for forty-eight hours, rising 
only slowly thereafter; the preoperative level may not have 

regained at discharge on the fifth postoperative day. 
Enucleation of a nontoxic adenoma is not followed by any 
variation in the blood amylase. This quantitative method was 
developed by Somogyi and is considered to be the most delicate 
test of liver function that is available. Until evidence to the 
contrary is forthcoming, impaired liver function will have to 
be considered as responsible for some portion of the manifesta- 
tions of thyroid crisis. 

Dre. Watrer G. Mapvock, Ann Arbor, Mich.: Drs. Crile, 
North and Bartlett have added to this interesting subject, and 
I wish to thank them for their discussion. Much more work 
will be necessary to establish the exact cause of thyroid crisis. 
I feel that I am just beginning on the question of epinephrine 
concentration being increased, and I am looking forward with 
pleasure to further work on the same subject. 
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THE TRAINING OF THE STUDENT IN 
WHAT IS INVOLVED IN ADE- 
QUATE MEDICAL CARE 


A. A. BAILEY, M.D. 
AND 


WEISKOTTEN, M.D. 
SYRACUSE, N.Y, 


During recent years there has been a feeling on the 
part of many medical educators that there has developed 
too great a tendency in the undergraduate curriculum 
to stress disease rather than the patient suffering from 
clisease. 

Although the discontinuance of the preceptorship and 
the institutionalizing of medical education was an 
important and necessary development, it did tend to 
emphasize to the student the details of disease processes 
and to minimize a consideration of the patient as an 
individual. Students became inclined to view patients 
more or less abstractly in terms of specific diseases ; 
¢. g., a case of pneumonia or a case of mitral stenosis. 

The recent rapid advances in the physical and chemi- 
cal aspects of medicine with the development of a 
large number of technical procedures useful in both 
the diagnosis and the treatment of disease have tended 
to submerge further a consideration of the patient 
as an individual reacting to a myriad of conditions of 
which the disease itself is but a part. 

The successful practice of medicine requires an 
appreciation of the influence that heredity, social and 
environmental factors and individual peculiarities exert 
on the course of illness. As stated by Dr. Longcope,' 
“There is no separation of man from his disease or of 
disease from man. . . . It is the patient and not 
the typhoid bacillus that presents to us the disease 
typhoid fever; it is the violently disturbed reaction of 
the patient to the abnormal action of the thyroid gland, 
not thyroxine, that gives us Graves’ disease; and it 
is the more or less successful efforts of the patient to 
overcome a stricture of the mitral orifice, not the 
stenosis itself, that produces the picture called heart 
disease.” 

It is undoubtedly true that most physicians who 
enter the field of general practice eventually have these 
truths impressed on them. However, the nature of 
medical practice, especially in the more metropolitan 
areas, is changing to such an extent that personal and 
environmental factors do not stand out in bold relief 
as they do in the more intimate relationships of the 
“old tume family doctor.” 

The psychiatrists have incorporated in the under- 
graduate curriculums of many schools courses in 
psychobiology to emphasize the importance of per- 
sonality in the development of mental diseases. Other 
clinical teachers have been thereby stimulated to stress 
a consideration of patients as individuals. With the 
development of medical social work, certain schools 
have also included in the curriculum seminars and 
conferences between medical social workers and 
students? In a few instances, students have been 
required to visit the homes of patients. 
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is 
Our object in this paper is to describe briefly a 
procedure with which we at Syracuse have been 
experimenting since 1930 in the hope that it would 
give our students a better point of view toward all the 
problems involved in adequate medical care. The 
was supported by a grant from the Josiah 
Macy Jr. Foundation. The procedure we adopted was 
suggested by Dr. Ira Hiscock, who had followed a 
somewhat similar plan in teaching public health. Our 
program has involved placing of responsibility on each 
student for a complete study of at least one patient 
who has been assigned to him as a clinical clerk on 
the hospital wards. 

At the beginning, the home visits connected with 
these studies were supervised by the hospital social 
worker. However, it was our experience that such 
supervision tended to routinize the work of the student 
and failed to develop initiative and the coordination that 
was essential to a satisfactory poimt of view toward 
the case as a whole. After several years of experi- 
menting, the program has developed until it is now 
conducted as follows: Each clinical clerk is assigned a 
patient for investigation. The patient selected is one 
whom he has stucied in the hospital from the clinical 
point of view. An effort is made to avoid cases in 
which the diagnosis is doubtful and to select those 
cases which present individual and environmental prob- 
lems. The selection is made by an imstructor in 
medicine who is on active duty in the medical ward. 
He also follows and directs the investigation by the 
student. The instructor may be aided by the social 
worker in the selection of the cases, but the student 
does not consult the social worker before making his 
study of the case. 

The instructor explains to the clinical clerks the 
significance of the investigations and outlines to them 
a general plan of procedure. The student then visits 
the patient's home, interviews the family, surveys the 
situation in general and drafts a rough report, giving 
the results of his investigation. The instructor reviews 
this report with the student and then goes with him to 
the home and familiarizes himself with the situation. 
He then discusses with the student the problems pre- 
sented and, if necessary, makes suggestions for further 
investigation. On the completion of his study, the 
student prepares a report which includes a series of 
recommendations with regard to the adequate handling 
of all aspects of the case. He presents this report at 
one of the medical seminars, which are held weekly 
throughout the year. The seminar is conducted by the 
professor of medicine and attended by the professor 
of bacteriology and public health, the professor of 
psychiatry, the professor of sociology in the university, 
the social workers from the outpatient department 
the hospital, the instructor in charge of the students’ 
investigations, and from four to six students. 

After the student has presented his report, the 
social workers are asked to comment on the case and 
to give any additional information they may have. We 
have found that a discussion of the case by the social 
worker means more to the student at the time of the 
seminar than it would if held before he has completed 
his own investigation. Each faculty member then dis- 
cusses the situation from his own particular point of 
view and questions the student with regard to various 
aspects of the case. The attending students participate 
in the discussion. 

The student is expected to follow his patient through- 
out the year and to file a supplementary report giving 
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the final status of the patient at the end of the year. 

Usually two reports are presented at each seminar 

meeting and the schedule is so arranged that each 

student attends four seminars and thus hears the 
resentation and discussion of seven cases other than 
$s own. 

A brief review of a few of the many situations and 
problems discussed may be of interest. 

The first case reported last fall was that of a 14 
year old girl who died within a few weeks of Strepto- 
coccus viridans endocarditis. This child was a member 
of an ignorant Polish family ‘and for years had been 
known to have rheumatic heart disease. She had 
attended medical clinics in the city but, either because 
of a lack of knowledge of the situation at home or 
because of a lack of contact between the medical 
agencies concerned and the family, the little patient 
had been wofully neglected. She lived in a cold, damp 
house and her clothing was entirely inadequate for 
the rigors of the winters through which she lived. She 
was frequently chilled and cold at home. No attempts 
were made to restrict her activities. She went to 
school thinly clothed and walked through snow and 
slush in shabby shoes and sat for hours in school with 
cold, wet feet. Her teeth were neglected and abscesses 
developed. Obviously diseased tonsils were disre- 
garded. Her diet was frugal. Doubtless the family 
was informed, after medical examinations in school or 
in the clinic, that the patient should not run and play 
as other children, that she needed dental care, perhaps 
tonsillectomy, surely a better balanced diet and warmer 
clothing. But, because of a lack of intelligent contact 
with the family and, too, because of their ignorance, 
they were not made to understand the seriousness of 
the situation and the recommendations were not car- 
ried out and the neglect continued. With such con- 
ditions, the development of the endocarditis could 
almost have been predicted. This type of case provides 
a dramatic illustration of the importance of environ- 
ment in the development of disease. 

Another case was that of a woman of 38, admitted 
to the hospital because of having attempted suicide. 
Investigation revealed that she was a prostitute spring- 
ing from a background in which were sprinkled 
insanity, immoraiity, alcoholism and criminal traits as 
far back as the grandparents. As a child, she was 
beaten and locked in closets. She attempted suicide 
first at the age of 14. She feared and hated her 
relatives. Sexual immorality began at 18. After 
her marriage at 19 she became alcoholic and left her 
husband after a short time. She had been a profes- 
sional prostitute for about seven years. Yet this 
alcoholic, suicidal psychopath could not be called 
insane, so neither the Department of Mental Hygiene 
nor any other state or local agency had any provision 
for her but to allow her to continue her existence 
unchanged—a miserable, unhappy example of what 
poor, weak-minded, degenerate families may produce 
if society refuses to help and guide them. 

A somewhat more dramatic case, illustrating that 
the responsibility of a physician does not end when 
he has made the diagnosis and instituted the proper 
treatment, was that of a middle-aged man who was 
found to have pernicious anemia. A correct diagnosis 
had been made and proper treatment instituted by a 
private physician. The patient had returned once or 
twice for observation and then failed to appear. When 
last seen by his physician, the anemia had been relieved 
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and the patient had no complaints. About three months 
later, however, the patient returned, a helpless cripple, 
markedly anemic and unable to walk because of 
advanced changes in the spinal cord. He had discon- 
tinued the treatment and, of course, his anemia had 
ae pe and, unfortunately, the spinal cord lesions 

developed. It was thus evident that the physician's 
skill in diagnosis and his knowledge of therapeutics 
were wasted because he failed to ascertain why it was 
that his patient did not return. Our students are now 
being taught that the responsibilities of a physician 
make it necessary for him to ascertain that his patient 
is receiving proper medical attention before he allows 
him to be lost sight of. Some may object to this point 
of view and say that the physician is not responsible 
for what may happen to a patient who refuses to 
cooperate with the advice given; but, if the physician 
has the best interests of his patient at heart he will reply 
to this objection by saying that lack of cooperation 
on the part of a patient merely increases the difficulty 
of the problem at hand, as such behavior is to be 
considered symptomatic of some mental disturbance or 
due to some environmental factors which the physician 
must search for and correct. 

Other cases illustrate the influence of poverty, 
emotional conflicts and religion on the development and 
progress of disease. In some instances, psychoses or 
impending psychoses not recognized by the clinical 
studies in the hospital were brought to light by the 
student's investigations of the patient's life at home 
and in the community. Patients requiring continued 
medical care at home because of their mability, for 
various reasons, to attend medical clinics are frequently 
encountered. 

Students are frequently brought into contact with 
various health, welfare and religious agencies and learn 
how they are prepared to assist the physician in the 
care of the patient. They also come to realize that the 
physician himself becomes a part of the patient's 
environment and that his attitude toward the patient 
is always important. He learns that he must study the 
individual with whom he deals, attempt to get his 
point of view, find out his understanding of his illness — 
what he may fear, what he may disregard—and gain 
his friendship and confidence. Only when a physician 
has done this and, in addition, has familiarized himself 
with the peculiarities of the environment and the other 
members of the family may he intelligently advise the 
patient and expect his advice to be heeded. 

The professor of medicine who has been in charge 
of the seminars since their inception feels that they 
have developed into one of the most valuable exercises 
in the entire curriculum, involving as they do an inte- 
gration of preventive medicine, psychiatry and the 
social aspects of medicine in the study of the individual 

tient. The professor of pediatrics was much 
impressed by this program and has for several years 
required similar home visits by students during the 
period of their clerkship in the pediatrics wards. He 
feels that these visits are of great teaching value and 
that they frequently result in an entirely changed point 
of view as to the proper handling of the case. 

As a result of these experiences, our students now 
graduate with an appreciation of the many problems 
involved in the practice of medicine and they are also 
better prepared to assume intelligent leadership in con- 
nection with modern social trends as far as they affect 
adequate medical care. 
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THE INTRATHECAL USE OF 
PRONTOSIL SOLUBLE 


REPORT OF A CASE OF TYPE IIIf PNEUMOCOCCUS 
MENINGITIS AND SEPTICEMIA TREATED WITH 
PRONTOSIL SOLUBLE, WITH COMPLETE 
AUTOPSY REPORT 


JOSEPH MILLETT, M.D. 
Resident Physician, Meadowbrook Hospital 
HEMPSTEAD, N. Y. 


Since the introduction of the original prontosil by 
Domagk" as a therapeutic agent against hemolytic 
streptococci in mice, its two derivatives prontosil soluble 
and sulfanilamide have been extensively used against a 
variety of infections in man. 

Experimental evidence by Rosenthal,? by Cooper, 
Gross and Mellon and by Cooper and Gross * show 
that sulfanilamide has distinctly therapeutic properties 
in rats and mice infected with the type II] pneumo- 
coceus. Heintzelman, Hadley and Mellon reported 
a small series of nineteen cases of type II] pneumo- 
coccus lobar pneumonia, which carries a high mortality 
in the Pittsburgh area. Of nine patients who received 
sulfanilamide, seven lived and two died, while of the 
remaining untreated patients eight di and two 
recovered, At the Meadowbrook Hospital * a crisis was 
induced by sulfanilamide twenty-four hours after onset 
of a type II] lobar pneumonia, which was contrary to 
our experience with the disease over a period of two 
winters since the establishment of the hospital. 

Prontosil soluble given parenterally, intramuscularly 
or subcutaneously is rapidly absorbed. Long and 
Bliss * noted its appearance in the urine within fifteen 
minutes after subcutaneous iniection and discouraged 
its use intravenously both because it is unnecessary and 
because of its toxic effects. Colebrook and Kenny * 
also advised its intramuscular or subcutaneous rather 
than its intravenous use. 

The intrathecal use of prontosil soluble has received 
scant attention. Schwentker and his associates” used 
prontosil soluble intrathecally in one of their cases of 
streptococcic meningitis with untoward effects, the tem- 
perature rising to over 106 F. with irritation of the 
meninges and a marked cellular reaction. They advise 
the use of crystalline sulianilamide O.8 per cent im 
physiologic solution of sodium chloride for intrathecal 
use. If the crystalline compound cannot be obtained, 
they advise the use of prontosil soluble subcutancously 
and sulfanilamide by mouth. The experience of 
—— the Medical Service of Dr. Ernest Dickey. ia 

The prontost! soluble solution used im this case is the solution marketed 
as “Prontosil Solution 2.5 per cent” by the Winthrop Chemical Company. 
The term prontesil has regrettably been used im the literature for a number 
ef related substances. To avoid confusion the term prontosil used in this 
aper refers to promtesil solution 2.5 per cent, which, according to the 
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Schwentker with prontosil soluble was not borne out 
in a case of streptococcic meningitis treated at Meadow- 
brook Hospital, with recovery,'” when 60 cc. of prontosil 
soluble was administered intrathecally in three divided 
doses of 20 cc. each over a period of twenty-four hours. 
Within twenty-four hours the count dropped from 
5,000 cells with 75 per cent polymorphonuclear leuko- 
cytes to 1,700 cells with 75 per cent polymorphonu- 
clears, and twenty-four hours after that the count was 
280 cells with only 32 per cent polymorphonuclears. 
Sulfanilamide was also given by mouth and prontosil 
soluble intramuscularly. In the case of type IIIT pneu- 
mococecus meningitis and septicemia here reported, 
prontosil soluble was given intramuscularly and intra- 


thecally. 
7 REPORT OF CASE 

A white woman, aged 53, in a good state of nutrition, was 
disoriented, irrational and uncooperative on admission. The 
history was obtained from her hushand. For about ten days 
previous to admission the patient had had a moderate cold in 
the head. The day before admission the patient boarded a 
train for New York City 20 miles away and, while riding, 
suddenly became sick, complained of marked headache and 
malaise and vomited. She returned home unassisted and went 


oriented and cooperative all that night, but her hushand noted 
“convulsive twitchings” of the extremities and face. She was 
seen by her physician, who prescribed palliative treatment and 
returned to see her the next morning. At this time he noted 
definite meningeal signs and disorientation and advised hos- 
pitalization. 

The past history was essentially negative aside from an occa- 
sional discharging right ear. 

Physical exemination revealed a temperature of 104 F, 
rectally; the pulse was 120 and the respiration rate 35. The 
pupils were round and equal. It was impossible to clicit extra- 
ocular movements. The car drums were normal except for a 
scarred right drum with a small central perforation. No dis- 
charge was noted. The pharynx was normal. The neck was 
markedly rigid. The chest was clear and the heart normal. 
There were positive Kernig and Brudzinski signs but no 
Babinski reflex was obtained. 

The urine was of good concentration, | plus albumin, and 
from 8 to 10 red blood cells and from 10 to 12 white blood cells 
were noted (catheterized specimen). The hemoglobin was 72 
per cent, leukocytes 18,500, polymorphonuclears &5 per cent and 
lymphocytes 15 per cent. The Wassermann and Kalin reactions 
were negative. 

A spinal tap revealed thick greenish pus, which flowed fairly 
easily and separated into two layers almost immediately in the 
test tube. Because of the character of the fluid, specific treat- 
ment was withheld until the fluid was examined. A smear 
revealed many gram-positive diplococci, which proved to be 
type LI] pneumococci. The cell count was over 18,000, with 
% per cent polymorphonuclear leukocytes. The spinal canal 
was again tapped and drained and 20 cc. of prontosil solution 
2.5 per cent was instilled, and 20 cc. was given intramuscularly. 
Six hours later a spinal tap was done for drainage. Dr. Jasper 
of the ear, nose and throat service was called in consultation. 
His opinion was that the meningitis was probably secondary to 
infection of the ethmoid and sphenoid sinuses in view of the 
history of infection of the upper respiratory tract preceding the 
present illness. Roentgenograms of the skull and sinuses 
revealed marked ethmoiditis, chronic maxillary and frontal 
sinusitis and an enlarged sella turcica, with erosion of the 
floor and posterior clinoid process. Because of the patient's 
desperate condition, drainage of the ethmoid and sphenoid 
sinuses was advised. A submucous resection, bilateral middle 
turbinectomy and opening of the sinuses were pe The 
patient's condition remained unchanged. 

Later that evening a cisternal tap was done and 65 cc. of 
fluid the color of prontosil was removed. Twenty cc. of 
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prontosil solution was injected intrathecally in the lumbar 
region and 20 cc. was given intramuscularly. At 2:30 a. m. 
the spinal tap was repeated and 20 cc. of the prontosil was 
given intrathecally and intramuscularly again. The patient's 
condition was extremely poor. At 10 o'clock the temperature 
rose to 106.4 F. and while a spinal tap was being performed the 
patient died, twenty hours after admission. 

Culture of the blood taken on admission was reported to 
have too many colonies of type III pneumococci to count. 
Culture of the spinal fluid (initial tap) contained numerous 
type IIL pneumococci. The next day the culture of the spinal 
fluid, which was made from the spinal fluid taken at the last 
tap, was reported to have only a scant growth of pneumococci. 

Permission for complete necropsy was obtained. 

The entire body was observed to have a pinkish hue. When 
the skull cap was removed the dura was found to be homogene- 
ously stained red. When the dura was removed the entire brain 
and leptomeninges were found to be stained in the same manner. 
The brain was removed in the usual manner and the entire 
hase was found to be, as far as the naked eye could tell, entirely 
free from pus. The most remarkable finding was a large 
pituitary tumor, which was quite soft and which oozed pus on 
attempted removal. The petrous portion of the temporals was 
normal, and the ethmoidal and sphenoidal sinuses were found 
to be filled with a small amount of postoperative blood. Micro- 
scopic examination of the organs revealed nothing of any 
moment that could not be attributed to the infection. There 
was no evidence of what might be considered chemical irrita- 
tion of the brain cortex, and the leptomeninges showed a 
moderate degree of inflammation. 


COM MENT 

This patient died of an overwhelming infection of 
the type III s. There is some experi- 
mental and clinical evidence which, although meager, 
points to the fact that sulfanilamide has some thera- 
peutic action against the type III pneumococcus. The 
mitial spinal tap in this case contained an abundance 
of type IIL pneumococci, the pus was fairly thick and 
ereenish and the cell count was high, yet a culture taken 
after the administration of 60 cc. of prontosil soluble 
imtrathecally revealed only a scant growth of the organ- 
ism. Unfortunately no cell count was made on this 
specimen, 

‘the necropsy revealed that prontosil soluble admin- 
istered intrathecally diffuses generally throughout the 
central nervous system with apparent ease and a 
minimum of irritation. It does not affect subsequent 
drainage and mixes intimately with the spinal fluid. 

Because of the condition of this patient, sulfanilamide 
in tablet form was not given. The question was brought 
up as to whether or not prontosil soluble injected intra- 
muscularly had any effect on sterilizing the spinal fluid. 
In order to find out whether there was any diffusion of 
the dye into the spinal canal, the following experiment 
was performed on an adult male volunteer : 

At 2:30 p. m. 20 cc. of prontosil soluble was injected intra- 
muscularly into the buttock. In fifteen minutes the urine 
excreted was colored red. One-half hour after the injection a 
needle was imserted into the spinal canal and varying amounts 
of fluid were withdrawn every fifteen minutes. At 3:30 20 ec 
more of prontosil soluble was injected intramuscularly. By 
4:30 about © cc. of colorless, unstained spinal fluid had been 
removed. The needle was withdrawn and reinserted at 7: 30, 
but the fluid was still colorless, although the patient had 
assumed a faint but definitely pink color throughout. 


No chemical or bacteriologic studies were made on 
the specimen of spinal fluid to observe whether or not 
the fluid contained sulfonamide radicals or was bacteri- 
cidal. It is interesting to speculate why the glomerulus, 
but not the choroid plexus, will excrete the dye so 
quickly. 
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SUM MARY 

1. Prontosil soluble has been used intrathecally with 
marked bactericidal effect on type ILL pneumococcus 
meningitis in a patient who died of type Ili pneumo- 
coccus bacteremia. 

2. Postmortem examination of the brain both grossly 
and microscopically revealed no apparent chemical 
injury due to the drug. 

3. Because of its proved diffusibility throughout the 
central nervous system, prontosil soluble is recom- 
mended for intrathecal medication, augmented by the 
oral use of sulfanilamide, in those meningeal infections 
which have been shown to respond to these compounds. 


Clinical Notes, Suggestions and 
New Instraments 


STREPTOCOCCIC BACTEREMIA AND APPARENT 
THROMBOSIS OF THE CAVERNOUS SINUSES 
WITH RECOVERY 


M.D... aso Mrcware 
New Yor« 


In recent medical literature there have been increasingly 
frequent reports of the successful care of patients afflicted with 
infections formerly regarded as almost certainly fatal. So far 
as we are aware, however, recovery of a patient with bacteremia 
accompanied by evidence of obstruction in the cavernous sinuses 
still remains a medical rarity. Cavenagh' was able to find 
only seven reported recoveries from acute thrombosis of the 
cavernous sinus. Three patients recovered after surgical drain- 
age of the sinus and of these only one had a positive blood 
culture (Staphylococcus aureus). Four patients recovered after 
anti-infective therapy. Three of these cases were due to 
Staphylococcus aureus, and this organism was recovered from 
the blood stream in two of the patients. One of these patients 
with bacteremia received only transfusions. The other two 
patients were treated with bacteriophage. The fourth patient 
in this group given anti-infective therapy appears not to have 
had a positive blood culture. He was given polyvalent anti- 
streptococcus scrum intravenously. Cavenagh found also a 
record of one instance (Seale’s case) of spontaneous recovery 
in an African native without bacteriologic study or specific 
treatment. 

Grove * reports an instance of thrombosis of the cavernous 
sinus of septic origin, after operation on the mastoid. The 
patient recovered. The author expressed the opinion that the 
thrombosis in this case occurred im a retrograde manner from 
the lateral sinus or from one of the petrosal sinuses and that 
the thrombus in the cavernous sinus itself was sterile. He 
was unable to conceive of recovery taking place when the 
thrombus within the cavernous sinus itself was infected. 
Apparently there was not a bacteremia in this case. Two 
other recoveries reported by this author were evidently 
examples of aseptic thrombosis of the cavernous sinus following 
severe trauma. Grove concludes that in the septic types in 
which the thrombosis or thrombophlebitis reaches the cavernous 
sinus by way of its afferent vessels the mortality is practically 
100 per cent. 

The case about to be discussed presented roentgenologic 
evidence of pansinusitis, a positive blood culture, severe 
cyanosis of the face, enormous engorgement of the veins of 
the forehead and eyelids, marked chemosis of the conjunctivae 
including the right cornea, and proptosis on both sides but 
especially marked on the right. A clinical diagnosis of septic 
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thrombosis of the cavernous sinuses was made. The principal 
evidence against this diagnosis is found in the outcome of the 
disease. 
REPORT OF CASE 

K. C., a white woman, aged 40, a housewife, admitted to the 
hospital April 15, 1937, complained of fever, vaginal bleeding 
and swelling of the face of three days’ duration. Marked 
swelling of the left evelid began April 13 and similar swelling 
of the right eyelid April 14. A severe laryngitis had been 
present from April 8 to April 15. On admission the forehead, 
the malar regions, the bridge of the nose and the left side of 
the face and neck were red, swollen, tender and hot. The left 
eye was swollen shut. The right eye was two thirds closed and 
the eyeball protruded. Vaginal bleeding was moderate. 
Examination of the lungs was negative. The patient could 
speak only in a whisper and there was some mental confusion, 
apparently febrile. The temperature on admission was 102 F., 
pulse 78, respiration rate 24. X-ray examination, April 16, 
by Dr. William H. Meyer revealed veiling of both antrums 
and the ethmoid and sphenoidal sinuses, and he made a 
diagnosis of pansinusitis. Blood culture taken April 16 
yielded positive growth of hemolytic streptococci both in broth 
flasks and in the agar plates. April 16 the right eve closed 
entirely. Mental confusion mereased, with periods of delirium. 
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only partly translucent. The eyeball was displaced forward. 
During a lucid interval the patient evidently could distinguish 
light and shadow with this eye but she could not count fingers. 
The left eye was in general similar but here the cornea remained 
clear with a puffy scleral conjunctiva elevated all about its 
margin. The patient could count fingers with this eye when it 
was held open for her. At this time the diagnosis was septic 
thrombosis of the cavernous sinus, bilateral, more severe on the 
right side; nasal pansinusitis, streptococcic bacteremia; early 
pneumonia of the right lower lobe; cyanosis in part due to 
alteration of blood by sulfanilamide. An unfavorable prognosts 
was given to the family. 

Antistreptococcus serum,* 0.05 cc., was injected into the skin 
of the left forearm at 11:06 a. m. and 1 cc. diluted with an 
equal volume of saline solution was injected subcutaneously. 
A second subcutaneous dose of 1.5 cc. of serum was given at 
11:25. The next dose, 1 cc. of serum plus 1 cc. of saline solu- 
tion, was given into the triceps muscle at 11:45, and at 12:15 
noon another intramuscular injection containing 1.5 cc. of serum 
was given. At 12:35 the first intravenous dose was given, 
0.05 cc. of serum diluted with 0.95 cc. of saline solution, and 
this was followed by increasing amounts of serum intravenously, 
0.15 cc. at 1:17 p. m, 0.3 ce. at 1:35, OS ce. at 2:05, 15 cc. 
at 2:43, 25 cc. at 3:10, 5 cc. at 3:47 and 65 cc. at 4:13, 
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serum was suitably diluted with salt solu- 
tion so as to be injected through a fine 
needle, gage 27, for the intravenous doses. 
At 3:50 p. m. the patient was able to 
count fingers with the right eye when it 
was held open by the examiner. 

Monday, April 19, the patient seemed 
much brighter and was inclined to chat 
cheerfully with the nurse. At 8:30 a. m. 


she could see clearly with either eye. At 


GR Kee eee oo 


9:20 a blood culture was taken, which 


remained sterile. A bedside spectroscopic 
examination of the blood at this time was 
negative for methemoglobin and on this 
account, even though the patient was still 
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very cyanotic, we felt that there was still 
enough functioning hemoglobin to pro- 
vide a margin of safety permitting the 
administration of further sulfanilamide in 


Abridged clinical record of K. C., 
taken om this day yielde« 


beginning April 19 and increased to 10 grain do«es April 21 a 


a white woman, aged 40. Temperature, pulse and respiration 
rate are shown by the graphs. April 16, x-ray examination showed pansinusitix«. Blood culture 
growth of hemolytic streptococcus. Sulfanilamide 10 grams every 

four hours by mouth was started that evening. It was Gogeatnese & Leg - 17, given again im 5 grain 
hnally discontinued April 29. 


5 grain doses every four hours. April 19 
a total amount of 25 cc. of streptococcus 
serum was given in three intravenous 


Streptococcus serum was given in multiple doses Aprit 18 and thereafter every day until discharge # day in three intravenous injections 


rom hospital. Specie streptococcus bacteriop 
al April 27 and continued until discharge. 
Very marked cyanosis persisted until . il 30, when it rapidly disa 


Sulianilamide, 10 grains (0.65 Gm.) every four hours by mouth, 
was started at 9:30 p. m. Friday April 16. Dyspnea and 
cyanosis increased progressively. April 17 the patient refused 
to take any more sulfanilamide because of nausea. Paroxysmal 
pain in the right thorax and coughing spells associated with 
severe cyanosis, as well as a moderate persistent cyanosis, were 
now present, and there was distressing pain and marked tender- 
ness of the entire right upper extremity. During the night of 
April 17 she was delirious and quite noisy until the condition 
was controlled by hypodermic medication. 

Sunday morning, April 18, her condition appeared desperate. 
There was very marked cyanosis and edema of the forehead, 
eyelids and upper part of the face and a less marked general 
cyanosis. The patient could not open her eyes. On the edema- 
tous upper lids the distended veins stood out as tortuous ridges 
from 2 to 3 mm. in diameter. On the swollen forehead dis- 
tended tortuous veins radiated upward from the inner angles of 
the eyes, and along the borders of these engorged veins were 
numerous minute capillary hemorrhages in the skin. The patient 
was a natural blonde with light auburn hair, but her facial 
skin was a blue gray. When the upper right eyelid was raised 
hy the examiner, the conjunctiva was everywhere thickened by 
translucent edema and the cornea was irregularly thickened and 


wever, was negative April 19, a?) ‘and 29 


ae in the asparagin medium was April 25, when the amount was reduced 


Fractional were given 
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troscopic exami @8 Shown in the accompanying chart. All 
serum was given intravenously after the 
first day, April 18. 

Pain in the right thorax became very severe April 21 and the 
respiratory rate reached 46 per minute. A distinct pleuritic 
friction sound could be heard below the breast in the anterior 
axillary line. This side was therefore taped and the adhesive 
strips were left on until April 24, at which time the pleuritic 
pain had disappeared, apparently without any marked effusion. 
The dose of swlfanilamide by mouth was increased to 10 grains 
every four hours April 21. The patient rebelled against this, 
ascribing to it her nausea and vomiting, and April 25 she took 
only half the dose at 6:15 p.m. The sulfanilamide was dis- 
continued entirely April 29. The patient was still very cyanotic, 
although it was impossible to detect signs of pleural effusion or 
of pneumonic consolidation. The respiration rate continued to 
be about 30 per minute. A spectroscopic test of the blood was 
negative. After this drug was stopped the color of the patient 
gradually changed so that on May 3 she presented the skin and 
pink mucous membranes of a pronounced blonde. The nausea 
also disappeared. Untoward effect of the serum was evidenced 
by urticaria April 23, becoming more severe April 26. The dose 
of serum was reduced as shown in the chart. 
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2008 ot Parke, Davis & Co., was employed throughout —y = this patient. 


making a total of 21.5 cc. of streptococcus 
KC are to | serum for the day. In each instance the 
— rine 
BREATHING. 
ast & | 
TRANSFUSIONS 80 210 98 200 145 | vil 


109 
26 


Meanwhile the efforts directed to the preparation of a specific 

had succeeded in the production of a lytic filtrate 

capable of causing satisfactory lysis of the patient's strepto- 

coceus in the test tube. This preparation was given by intra- 

venous injection, beginning April 27 and continued as shown in 
the chart. 

Continued low fever and a dull headache in the right frontal 
region made us fearful of a persistent intracranial complication. 
However, the headache disappeared. The dilated veins on the 
forehead and on the eyelids gradually returned to normal. 
Small hemorrhagic spots persisted along the courses of the 
veins on the forehead for a time, but these also had disappeared 
by May 15. The administration of blood from May 5 to 9 
inclusive seemed to help the gain in «trength. The patient was 
up and about after May 15 and was discharged from the hos- 
pital May 29. Because of the fact that the rectal temperature 
still continued to reach from 99.4 to 99.8 F. each day, she was 
advised to continue temperature observations at home. Reports 
indicate that a day of unusual effort is followed by a rise in 
temperature to 998 or 100 F.,"@ithough she feels quite well in 
other respects. 

In reporting this case we are well aware that we are not 
offering critical evidence to aid in deciding an argument about 
the therapeutic efficiency of the sulfonamides, of streptococcus 
serum or of streptococcus bacteriophage and we would disclaim 
any immediate interest in exploiting any of these agents. Rather, 
it is our intention and our hope that this report may bring 
some enc and perhaps assistance to the conscientious 
physician confronted with the problem of caring fer a patient 
desperately il with streptoceccic bacteremia and evidence of 
obstruction in the cavernous sinuses. 

3 East Twentieth Street. 


Council on Pharmacy and Chemistry 


NEW AND NONOFFICIAL REMEDIES 


THE FOLLOWING ADDITIONAL ARTICLES HAVE BEEN ACCEPTED AS CON- 
FORMING TO THE BULES oF THe Counctt on aso Cuemistey 
or tHe Mepicat Association FOR TO NEW AND 
Noworrrictat Reweorrs. A cory OF THE EULES Watch THF 
BASES ITS ACTION WILL BE SENT ON APPLICATION. 

Paut Leecn, Secretary. 


(AMORPHOUS).— glucosidal constituent 

of Digitalis purpurea Linné prepared according to the method 
of Kraft. It is standardized by the intravenous cat method of 
Hatcher and Brody (4m. J. Pharm. 82:300, 1910) and its 

ency adjusted to an M. L. D. of O8 meg. per kilogram of 
body weight. 

Actions and U'ses.—The same as those of digitalis. 

Dosage. —Full digitalis effects are usually obtained after a 
total dosage of ‘44 to ‘yo grain, or from five to eight tablets. 
These effects may be obtained by the administration of two to 
three tablets per day for three or four days. The same pre- 
cautions should be taken with gitalin as with any digitalis 
preparation or digitaloid drug. Should toxic symptoms, such 
as nausea or vomiting, occur during the course of digitalization, 
administration of the drug should be discontinued. After the 
desired clinical effects have been induced, the patient may be 
placed on a maintenance dose of ‘gy to ‘wo grain (one-third 
to one tablet) daily. The amount varies according to the indi- 
vidual requirements of the patient. Gitalin (amorphous) is less 
cumulative than digitoxin but more so than ouabain and most 
tinctures of digitalis. While the biologic cat unit has been 
determined to be 0.8 mg. (xo grain) per kilogram of body 
weight, gitalin (amorphous) apparently gives good clinical 
results in amounts ranging from one-third to one-half the dose 
calculated on this basis. 

, by pare Inc., 

patent or tradema 


Tebiets Gitalin 08 mg. eran): Each tablet is 
scored inte segments logo grain for con in regulation of the 
daily mamtenance 

Dried and greund leaves of Digitalis purpurea Linné are extracted 
with cold, distilled water. This aqueous infusion is then treated with 
hasic lead acetate and the lead » uently precipitation 

with sodium sulfate. The comitien filtrate is agitated with o-oo 
allowed to separate. From the chloroform extract the gitalin 


Nepera Park, N. Y. No 
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amorphous) substance oy - by means of petroleum et 
Te precipitate is ~ further and finally red 
in vacuo. The entire grosses of extraction and purification is conducted 
without the aid of heat 
(amerphous) is a or slightly tuff colored a 
which is readily soluble dtagelenms, ether, acetone and alco- 
ond is slowly soluble in 600 parte of cold water. It is insoluble in 
toleum ether and carbon disulfide. ueous solution is neutral 
to litmus and possesses an intensely bitter taste. . 
ing point but undergoes some mposition when heated to 110 C. and 
hecomes fluid as the temperature is raised to 150 C. When its aqueous 
solution is boiled, gitalin (amorphous) is converted into 
with a subsequent loss of about 30 per cent in potency. 
ssolve 10 mg. of gitalin (amorphous) in 3 cc. of glacial acetic acid 
in a narrow test tube, and add to the ome drop of 5 per cent ferric 
chloride solution. Underlay this solution with concentrated — 
a browish red zone appears at the point of contact. T 
acetic acid layer assumes a bluish green color, gradually ceanaien to 
indigo blue. Repeat the test without the addition of ferric chloride: 
a brown zone appears at the point of contact, and the upper acetic 
layer remains Concentrated sulfuric acid containing 10 mg. of 
Ritalin (amorphous) and a trace of ferric chlori 
color, gradually changing to red and finally to violet. 
solution of gitalin (amorphous) is conned for one hour at 100 Gea 
y is reduced 30 per cent. This “ 
eature of gitalin (ame ’ i i 
into anhydrogitalin. It does not occur with digitalein of digitexm. 


SILVER (See Tue Journat, 
July 3, 1937, f. ; Supplement to New and Nonofficial Reme- 
dies, 1937, p. 

The ‘clinton , form has been accepted: 


Silver Picrate Vaginal Suppositories, 1 arain (infant sice): Silwer 
picrate N. N. R. in a boroglyceride gelatin hase. 

official Remedies, 1937, p. 


E. R. "Sans & Sons, Yorke 


Staphylococcus Toxad-Squibb.—Prepared by growing cultures of Staphy- 
lococeus albus and Staphylococeus aureus in semisynthetic mediums for 
forty-eight hours at 37 i 
The toxin detoxified 
of formaldehyde, P.” and hel 
until 0.2 ce. cause no necrosis when injected intradermally into rabbits. 
Merthiolate 1: 10, is added. finished material is passed through a 
Berkefeld Aid and tests according to the regulations of the ae 
Institute of Health are made to determine sterility. In addition 
and safety tests are veorge F. Leonard and August arti 
(J. Immunol, 20: 209 (Sept. } 1935) give a full description of the process 
of preparation and testing. The product is vested for sterility ~ “planting 
in key mediums according te the regulations of the Public 

Service for testing the sterility of lnologic products. Safety tests 
a made hy injecting 5 ce. subcutaneously into guinea pigs and 0.5 cc. 
intraperitoneally inte white mice. The antigenicity of staphylococcus 
toxeid is determined by injecting 1 cc. of toxeid per kilogram of rabbit 
intravenously into three rablats, and the resulting serum i« tested at the 
of one and two weeks for its content of staphylococcus antitoxin. Ne 
staphylococcus toxoid i« used which in doses of 0.2 cc. of less of the 
undiluted material will cause necrosis when mjeccted undiluted into rabbits. 
The toxin is titrated to Gutormine its dermonmecrotic activity and also its 
actual killing power in ral 

pragtytocsscus toxoid- Squibb is marketed in 

vial. each cubic centimeter containing 
ast 1,000 doses of toxin, 


on RED — (See New and Non- 
Remedies, 1937, p. 


Scarlet Red Slfoate"Nationa” —A brand of scarlet 
red sulfonate-N. N. 


Manufactured by Aniline & Chemical Inc., New 
York. No U. S. patent or trademark. 


LIVER EXTRACT-ARMOUR.—\A yellowish granular 
powder containing a water-soluble fraction extracted from fresh 
mammalian liver. The daily oral administration of 14 Gm. 
(three vials) has been found to produce the standard reticulocyte 
response as defined by the Council when assayed in cases of 
pernicious anemia. 

Actions and Uses.—Liver extract-Armour is proposed for 
use in the treatment of pernicious anemia. See general article 
Liver and Stomach Preparations, New and Nonofficial Remedies, 
1937, p. 309. 

Dosage.—Liver extract-Armour is administered orally. The 
average daily dose during relapse is three teaspoonfuls (or three 


with 0.3 per cent 


ome cc. 
toxoid derived 
from 


vials). In severe and complicated cases, larger doses may 
required 

Manufactured by Armour and Company, Chicago. No U. 8S. patent 
or trademark. 


Liver extract-Armour 1 made by the process developed a & Dr. K. K. 
Koessler and his co-workers, ee. M. T. Hanke and Sieg aurer, 
in the laboratory of the Otho S. A. Sprague Memorial es at the 
University of Chicago. Fresh ‘livers still cotalainn the animal heat are 
finely minced and macerated with three volumes of water. 
lable proteins are removed by heat and the liquid is condensed a 
temperature and negative = is 
with hot 70 per cent a 1 under a a soluble 
fraction filtration. The clear. fitrate evaporated to 
dryness in vacuo residual extract and powdered. 
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WORLD HEALTH AND THE 
LEAGUE OF NATIONS 


The menace to health and the danger from epi- 
demics in war-torn China have already given much 
concern to health authorities throughout the world. 
Thus the Assembly of the League of Nations has voted 
two million Swiss franes to assist China in dealing 
with its health problem. October 14, according to a 
press release, the Subcommittee for Technical Coopera- 
tion with China was given a description of the present 
epidemic situation in that country, With regard to 
cholera, the report states, measures now in force, plus 
the onset of the cold season, justify the hope that a 
large-scale epidemic will not break out this year. There 
is, however, grave reason to fear a fresh pandemic 
during the spring and summer of 1938. The report 
continues : 

It would not seem that the pe disturbances are likely 
directly to influence the incidence of plague. Nevertheless, 
indirect repercussions, which might become serious imterna- 
tionally as well as nationally, are to be expected if the dis- 

es cause a breakdown in quarantine services and thus 
lead to the transmission of plague infection by sea. 

lf military operations should extend—particularly during the 
winter—to the Shansi-Shensi region, where plague is endemic, 
an outbreak of pneumonic plague might be feared as a danger- 
ous contingency. 

Any movement of refugees, carrying lice and the plague 
virus, toward the central, and more particularly the southern, 
parts of China, where the population is now immunized against 
typhus, is likely to lead to epidemics, at any rate on a local 
scale. . 

Any considerable shift of pepulation may cause outbreaks of 
smallpox, by spreading infection among the rural populations, 
who include a high percentage of receptive medividuals. 

The difficulties of supplying clean water, both to troops on 
the march and to refugees outside camps, are also clearly 
capable of causing a considerable increase in infections of the 
digestive tract, of the typhoid and dysentery types—the latter 
more especially during the hot season. 

Meningitis is obviously more to be feared among the troops, 
by reason of overcrowding and fatigue among soldiers who are 
generally highly vulnerable to infection. Preventive measures 
are particularly difficult to take in times of war. 

The situation as regards diphtheria and scarlet fever is very 
similar, and the same factors are likely to facilitate the spread 
of these diseases. 

The diseases enumerated above do not exhaust the list of 
possible epidemics which may result from the military opera- 
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tions in China or from their repercussions. Mention may also 
be made oi the probable increase in the incidence of venereal 
disease and the possible appearance of malaria epidemics, if 
troops or groups of refugees not previously immunized by 
infection remain in malarial districts during the hot season. 

It is hardly necessary to refer to the increase in infant mor- 
tality and tuberculosis, which are inevitable consequences of 
the distress caused by war, even when actual famine does not 
occur. 

The United States Public Health Service has also 
taken official notice of some of the problems raised by 
the Far Eastern carnage. In Public Health Reports 
for September 24 is a brief discussion of cholera in 
China.'. The chief quarantine officer detailed to this 
duty by the United States Public Health Service in the 
Philippine Islands has directed all quarantine officers 
to carry out careful inspection of ships, passengers and 
crew from infected or suspected ports, including 
examination for carriers. It is believed, however, that 
the seaports on the western coast of the United States 
are not likely to become infected, since the incubation 
period of cholera is only five days, and outbreaks on 
shipboard will occur before these ships reach any 
United States seaport. Air travelers from the Far 
Kast will also have completed the incubation period by 
the time they reach San Francisco, but those stopping 
off en route will be held at stopover points to complete 
the incubation period. 

The importance of investigations and technical advice 
from the Health Organisation of the League of Nations 
to countries in sanitary difficulties has already been 
demonstrated several times. Thus the Report on the 
Health Mission in Spain,’ of Dec. 28, 1936, to Jan. 15, 
1937, while not disclosing as serious a sanitary situation 
as may be expected in China, was nevertheless a valuable 
review of the sanitary, housing and feeding problems 
associated with the civil war in Spain. MacKenzie * 
has recently pointed out that there are four main 
activities of the League Health Organisation. These 
may be classified as the commissions and committees of 
experts, collaboration with various governments, the 
collection of information from various countries with 
regard to disease incidence, and medical educational 
work, including collective study tours, individual study 
tours and international courses in public health subjects. 
The functions of some of the commissions, notably those 
on malaria, leprosy and cancer, are quite generally 
known. The commissions on permanent standards, 
maternal welfare, medical education, treatment of rabies 
and others are also making important contributions. 
The Epidemiological Intelligence Service first began 
work in 1921. The information received is included in 
a bulletin which is telegraphed weekly, in a special code, 
to the Geneva center and to certain eastern health 
authorities. Not the least important of the functions 


— — 


1. Cholera in China, “Pub. Health Rep. 32: 1341 (Sept. 24) 1937. 

2. Bulletin of the Health Organisation, League of Nations, Geneva 
@: (Feb) 1937. 

3. MacKenzie, Melville D.: Some Aspects of the Health Organisa- 
the League of Nations, J. Malay Branch Brit. M. A. 4:6 (June) 
1937. 
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of the Health Organisation is the promotion of confer- 
ences on special subjects. As MacKenzie says, the 
rapidity of modern transport and the greater amount 
of traveling by all classes have increased the need for 
international collaboration, if the fullest possible advan- 
tage is to be taken of the available knowledge and 
experience in the control of ill health. 

The immunologist Thorvald Madsen * in the Harvey 
Lecture, February 18, spoke convincingly of the value 
of the scientific work of the Health Organisation. One 
of the difficulties in interpreting the public health 
statistics which the organization has attempted to col- 
lect and collate has been the establishment of uniform 
figures. Much must be done to make the data com- 
parable on such questions as stillbirth, population 
estimates, and the notification of joint causes of death. 
In order to achieve the necessary uniformity and com- 
parability, it was necessary to create several commis- 
sions of statistical experts who have studied the 
questions and made definite proposals to the health 
administration. The ultimate effect of this particular 
study should tremendously enhance the value of com- 
parative medical statistics. As an instance of the 
practical value of some of the investigations, Madsen 
cites the investigation on the epidemiology of tuber- 
culosis which was made in the three Scandinavian 
countries in 1925 and which showed the different man- 
ner in which tuberculosis has developed in these 
countries. In Denmark, for instance, tuberculosis has 
been spreading for a hundred years. This is probably 
one of the reasons it is now decreasing rapidly. Prac- 
tically the whole population in all parts of Denmark 
have been infected and hence many persons are 
immune, whereas in Norway and Sweden the spread to 
remote parts has taken place more recently, and the 
tuberculosis rate has shown a tendency to rise until the 
last few decades. 


GERIATRICS—THE CARE OF THE AGED 

Geriatrics is a term, inclining toward general adop- 
tion, for that division of medicine which deals with 
the treatment of the diseases and special problems of 
old age and senescence. Between 1900 and 1930, 
Horn * says, there was an increase of 52 per cent in the 
actual numbers of those 60 years of age and over, 
compared with an increase of only 38 per cent in the 
total population. According to present trends, there- 
fore, by 1990 the senescent population will have become 
equal to, if not in excess of, the preadolescent popula- 
tion. Furthermore, disease in old age differs in many 
ways from disease in younger groups; the incidence is 
different and the symptoms often diverge widely from 
those seen in middle and early life. 


4. Madsen, Thorvald: ‘The Scientific Work of ic Health Organisa- 
tion of the League of Nations, Bull. New York Acad. Med. 23: 439 


(Aug.) 1937. 
1. Giese, C. L.: Geriatrics, Colorado Med. 28: 159 (April) 1932. 
2. Horn, Will S.: Geriatrics as a Modern Specialty, Texas State 


Med, 33: 448 (Oct.) 1937, 
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The diseases of old age which call for medical atten- 
tion may be divided roughly into two types: those which 
also occur in younger years and those which are 
definitely characteristic of the degenerative processes 
inherent in continued living. Pepper *® has pointed out 
some important features: The stomach is a frequent 
seat of cancer in the aged, but the process may be 
amazingly latent in comparison with that in younger 
years. Ulcer becomes increasingly rare with advancing 
years. Acute appendicitis is now believed to be more 
common than was formerly thought but, because of 
its usual mild onset, is much more dangerous and 
difficult to diagnose than in youth. Tuberculosis is 
not as rare as might be anticipated. Both the lobar 
and bronchial forms of pneumonia are common. Here 
too the symptoms may be so mild that diagnosis is often 
difficult. Most acute infections are less common and 
when present are likely to be symptomatically milder, 
although more fatal and productive of serious com- 
plications. 

Perhaps the degenerative changes rather than the 
diseases proper identify old age most sharply. As we 
grow older, according to Horn, there is a decrease of 
water and an increase in calcium content in the tissues, 
with consequent loss of resilience. The vasomotor 
upsets of the menopause frequently carry over into the 
years of senescence. In such instances irritability. 
impatience, inability to relax and insomnia are frequent. 
The progressive hypertrophy of the prostate in advanc- 
ing years is a common source of progressive decline. 
The obstruction that it produces frequently causes back 
pressure on the kidneys, and the resultant nitrogen 
retention may gradually affect the whole organism. 
Loss of weight, diminishing appetite, lack of gastric 
secretion and diverticulosis of the esophagus or bowel 
may perhaps all be considered incident to senescent 
degeneration. 

Sclerosis of the blood vessels is well nigh universal 
in this age group but makes its appearance at different 
ages and progresses with varying rates of speed. The 
cerebral circulation and the nervous system are often 
involved early. An early loss of memory is not, how- 
ever, necessarily on a circulatory basis, since sometimes 
cerebral deterioration is not found in even far advanced 
arteriosclerosis of the brain. 

The wise physician must be on the alert to recognize 
acute preventable diseases in a far less obvious form 
than in younger persons. He must recognize also that 
there is often less which can be done for these diseases. 
The average elderly patient, according to Horn, is not 
tolerant of extended diagnostic studies and is often 
merely forced into it by the urgings of overanxious 
relatives. Worcester* emphasizes this point in an 
exceptionally able and unusual discussion of the sub- 
ject: “The relief and comfort of our aged patients 


3. Pepper, O. H. Perry: Notes in the Field of Geriatrics, M. Clin. 
North 20: 127 (July) 1936. 
Worcester, Alired: The yA of the Aged, the Dying and the Dead, 
Baltimore, Charles C. Thomas, 
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should be our aim, rather than the prolongation of their 
lives. But this is hardly a true distinction, for the 
relief and comfort given to an aged patient often 
effect the prolongation of life if only by restoring the 
willingness to live.” The restriction of food and of 
fluids seems to be desirable in the prolongation of life 
and healthfulness of old age. It is, however, too com- 
mon for elderly persons to reduce their diet by limiting 
food essentials either because of some idea of their 
own or because of advice from a well meaning but ill 
advised physician. Few apparently drink any milk 
at all, and deficiency of vitamins may be more com- 
mon in old age than is often recognized. Glandular 
deficiencies are probably an integral part of senescence, 
but thyroid and insulin when indicated should be 
administered cautiously. Sedative drugs and morphine 
act quite differently in older persons, and overdosage 
and addiction are dangerously easy. Rest is important, 
but the frequent neglect of exercise should be remedied. 
The problem of laxatives is often difficult but must be 
solved for each patient individually. Finally, as Wor- 
cester has emphasized, the psychologic approach to 
older patients is of the greatest importance. They are 
frequently dependent on the physician not so often for 
drugs or directions as for the human support which 
perhaps means more in advanced years than at any 
other time. It is desirable to shun the impossible task 
of rejuvenation, to preserve the habitual pleasures and 
to adjust professional visits to the psychologic necessity 
of the patient rather than to the purely physical aid that 
may be rendered. 


Current Comment 


RETENTION AND ELIMINATION 
OF SELENIUM 

As already pointed out in THe JoukNat.' the poison- 
ous character of the forage crops and grains grown in 
certain of the North Central and Western states in this 
county is due to the presence of compounds of 
selenium in these feeds. Many people living m these 
regions excreted appreciable amounts of selenium in 
the urine and showed symptoms of chronic selenium 
poisoning. Of considerable interest, therefore, are the 
recent studies from the National Institute of Health * 
on the distribution of selenium in tissues in chronic 
poisoning and its elimination from the body. Sodium 
selenite was administered subcutaneously or by mouth 
to cats for from fifteen to 188 days and in dosages 
representing from 0.02 to 0.25 mg. of selenium per 
kilogram of body weight. A large part of the substance 
(from 50 to 80 per cent) was excreted in the urine, 
a greater proportion when the selenite was given sub- 
cutaneously than when given by mouth. The concen- 
tration in the urine was closely parallel to the level of 


1. Selenium Problem, A. M. A 50 S) 19355; 
Toxte Effects of Selenium, iid. 106; (March 14) 1936; Seleniom 
Content in Wheat, ibid. 207: 134 (July 11) 1936; Selenium Poisoning in 
the United States, thid, 207: 968 (Sept. 19) 1936; The Possibility of 
Hiuman ~ Poisoning, thid. 208: 210 (Jam. 16) 1937. 

2. Smith, M. L.; Westfall, B. B., and Stohiman, E. F., Jr.: Pub. 
Health — SB: 1171 (Aug. 27) 1937. 
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intake. Much less of the selenium administered was 
present in the feces, particularly when the substance 
was given subcutaneously. After chronic poisoning 
the liver, spleen, kidney and pancreas contained the 
greatest concentrations of selenium. Although the 
blood contained relatively small amounts, more was 
found in the red cells than in the plasma. In another 
study * of the toxicity of selenium in rats, cats and 
rabbits it was observed that, whereas its continued 
administration was cumulative in its effects, much of 
it was susceptible to detoxication. Furthermore, there 
was no evidence of an acquired tolerance to this element. 
After some 170 days of administration of sodium 
selenite, the urinary excretion in four animals was 
from 190 to 252 micrograms per hundred cubic centi- 
meters. The selenite was then discontinued; within 
two weeks there was a sharp drop in the selenium 
excretion and in a month only from 3 to 19 micro- 
grams was present in the urine. It is apparent that the 
elimination from the body is rapid though traces per- 
sist, notably in the liver, for a long time. Though 
there is no assurance that the greater portion of even 
any of the selenium ingested by man and animals on 
seleniferous soils is in inorganic form and is therefore 
as toxic as sodium selenite, the foregoing studies will 
serve as an important guide in estimating the health 
hazard to those who live in regions where sclenium 

occurs in the soil, water and food plants. 


THE PATIENT HIMSELF 


The phenomenal advances of medical science haye 
so largely engrossed the attention of students and 
teachers of medicine that our schools are charged fre- 
quently with failure to teach the embryo physician that 
his patients are human beings and that he must treat 
individuals, not merely manifestations of a disease. 
One of our leading universities has made a definite 
effort to counteract this tendency and their experience 
of seven years seems to have more than justified the 
undertaking. Elsewhere in this issue, Bailey and 
Weiskotten ' describe the procedure employed at Syra- 
cuse to demonstrate to undergraduate students the 
importance of considering the personality of the 
patient and all the factors, environmental and other- 
wise, which, impinging on him, inevitably influence and 
perhaps greatly modify his reaction to disease. Espe- 
cially wholesome in the Syracuse plan is the stress on 
having the student himself imvestigate the social, 
economic, religiows or industrial relationships of his 
patient instead of depending on the second hand 
information relayed by a social worker. (in the doctor 
is laid the responsibility for understanding all the 
adjustments that may be needed in order to give to the 
patient the best possible chance of recovery. An index 
of the success of the method may be found in the 
work recently published by a Syracuse graduate, 
“Disease and the Man,” which is briefly reviewed in 
this i: issue of THe Jou RNAL. 


3. Smith, M. Stohiman, E. Jr., and Lillie, RK. D.: J. 
‘A Exper. Therap. 449 (Aug.) 1937. 
A. A. and Weiskeotten, H. G.: The Training of the Student 

in What Is Tnvolved in Adequate Medical Care, this issue, p. 2136. 
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Association News 


RADIO BROADCASTS 

The American Medical Association and the National Broad- 
casting Company present the fifth series of network health pro- 
grams, beginning Oct. 13, 1937, and running weekly through 
June 15, 1938 The programs will be presented over the Red 
network each Wednesday at 2 p. m. castern standard time, 
1 p. m. central standard time, 12 o'clock noon mountain stand- 
ard time and 11 a. m. Pacific standard time. 

The dates and topics of the broadcasts for the coming month 
are as follows: 

Diet 


December 29—Dictary Fads: facts vs. fallacies in relation to 
prevalent false notions on diet. 


Contagious Diseases 

January 5—Sneezes and Sniffles: cause, spread, prevention of 
colds, pneumonia and influenza; importance of carly medi- 
cal care. 

January 12—Scarlet Fever, Measles and Whooping Cough: 
modern attitudes toward these diseases ; their prevention by 
community cooperation. 

January 19—Smallpox and Diphtheria: unnecessary diseases ; 
preventable by immunization of infants. 

The stations on the Red network are privileged to broadcast 
the program but, since it is a noncommercial program, they are 
not obliged to do so. Interest on the part of medical societies, 
woman's auxiliaries and others may have weight with program 
directors of local stations, A personal visit to the program 
director might be advisable if the program is not being taken 
by a local station. Ths is an opportunity for the appropriate 
committees of county medical societies to indicate their interest 
in having this program broadcast in their community and to 
enlist the interest of other groups. 


Medical News 


(Pavsicians WILt CONFER A FAVOR BY SENDING FoR 
THIS DEPARTMENT ITEMS OF NEWS OF MORE OR LESS 
GENERAL INTEREST: SUCH AS RELATE TO SOCTRETY ACTIV: 
ITIES, NEW HOSPITALS, EDUCATION AND PUBLIC HEALTH.) 


CALIFORNIA 


Personal.—Ernest O. Lawrence, Ph.D., professor of 
and head of the radiation laborat . University of California 
Berkeley, was recently awarded the jughes Medal of the — 
Society, London, for his work on the development of the cyclo- 
tron and its application to investigation of nuclear disintegra- 
tion, according to Science ——~Dr. Solomon Strouse, formerly 
of Chicago, has been appointed associate clinical professor of 
medicine at the University of Southern California Medical 
School, Los Angeles. 

Residency in Physical Therapy.—A residency in physical 
therapy has naa established at the Los Angeles County Gen- 
eral Hospital. The resident must be a graduate of an approved 
medical school of recognized standing, must have completed 
satisfactorily one year’s rotating internship in an approved hos- 
pital and possess, or be able to secure promptly, a physician 
and surgeon's certificate to practice in California. His 4 
ence must include one year's recent full time experience 
the administration of physical therapy in an approved hoapieal, 
some of which must have been in a supervisory capacity. The 
Los Angeles County Civil Service Commission will give addi- 
tional information concerning the residency. 

Midwinter Course in Ophthalmology.—The seventh mid- 
winter course of the Research Study Club of Los ——— 
anuary 17-28, will include sixteen lectures on ocular 


Dr. Alfred Bielschowsky, professor of 
Dartmouth Medical School, N. Other lecturers 
will include Drs. Edward Jackson, Den en O. McRey- 


— Dallas, Texas, and Frederick 
fic bureau of Bausch and Lomb, 
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Louis; Grant L. Selfridge, Francisco ; 

Walter P. Covell, San Francisco ; Simon ] . Los Angeles; 

K. im, St. Louis; John F rohill, Miami 
Beach, Fla. and Vern Los 


Applications to take the course should be made to Dr. Donald 
S. Dryer, secretary, 2007 Wilshire Boulevard, Los Angeles. 
The fee - $50. Dr. Barnhill’s course in dissection and cadaver 
ey < the head and neck will begin = 10. It is 
li to fifty persons and the fee is $10 


COLORADO 


ntments to State Board of Health.—Dr. James S. 
Cullytord has been appointed director of the newly created 
division of rural health work and epidemiology of the Colorado 
State Board of Health. Dr. Cullyford graduated at the Uni- 
versity of Colorado School of Medicine, Denver, in 1933 and 
received his certificate in public health from = University of 
Minnesota School of Public Health in June 1 Frank S. 
Morrison, LL.B, has been appointed director of vital statistics 
of the state board. He reneeny — a course on general 
Statistics at the Johns Hopkins School of 
Health, Baltimore. 


IDAHO 


State Board Abandons Reciprocity Relations.—<At its 
meeting in Boise, October 5-6, the Idaho Medical Examining 
Board passed a resolution canceling all reciprocity 
in the granting of licenses for the practice of 
surgery in Idaho and provided that in the future all applicants 
will be examined by the Idaho board. It was p further 
that an applicant for license will be entitled to a credit of 
0.5 per cent for each year of practice obtained prior to his 
application for license in Idaho, not including years spent in 
hospital internship or residencies. 


ILLINOIS 


New Health District.—The public health units in Cham- 
paign and Urhana have been combined in a new health district, 
replacing the former separate health activities in the two town- 
ships. Dr. G. Howard Gowen has resigned as assistant to the 
chief, division of communicable diseases, state department of 
health, Springfield, to direct the new unit, effective December 6. 

Society News.—Dr. Lee C. Gatewood, Chicago, discussed 
“Gastric and Duodenal Ulcer” before the Will-Grundy County 
Medical Society at Joliet November 24.——At a meeting of 
the medical societies of Lee and Whiteside counties in Sterling, 
November 18, Drs. Philip H. Smith, Evanston, IIL, and Ray- 
mond F. Grisson, Chicago, spoke on “Contraindication of Cesa- 
rean Section, Prevention and Treatment of Abortion” and on 
“Treatment of Infectious Diseases” respectively. —— The Du 
Page County Medical Society was addressed in Elmhurst 
November 17 by Drs. Roland P. Mackay on “Treatment of 
Neurosyphilis” and Eric Oldberg on “Surgical Treatment of 
the Complications of Neurosyphilis”; both are of Chicago.—— 
Dr. Walter H. Baer, Peoria, discussed “Shock Therapy of 
Schizophrenia: The Use of Insulin and Metrazol” before the 
Sangamon County Medical Society in Springfield December 2. 

Chicago 

Medical and Dental Laborat Building Completed. — 
The new building containing the —— & and dental laboratories 
of _o University of Illinois has been completed and occupied. 

new unit is of red brick collegiate gothic and cost 

$1 $50,000. Seven of the fifteen floors are devoted to the medi- 
cal facilities and the rest to the dental clinics. The building 
connects through corridors with a similar unit entirely occupied 
by the medical school and with the Illinois Research and Fdu- 
cational Hospital, which supplies the patients and nurses. New 
equipment includes a biplane fluoroscope. A cancer clinic is 
to be started in lead lined rooms in the basement with $300,000 
aoe appropriated for radium and equipment, it is reported. 
. David + Davis is dean of the medical school; Frederick 

B. ges .D.S., of the dental school, and Dr. Major H. 
— is in charge of the research and educational 


provisions 
ine and 


INDIANA 


Personal.— Dr. George E. Denny, Madison, has been 
appointed medical superintendent of the Muscatatuck Colony 
for feebleminded at Butlerville. ——Dr. Herman G. Morgan has 
completed twenty-five years’ service as secretary of the Indian- 

is board of health——Dr. and Mrs. Walter R. Hutcheson, 
reencastie, have given a new $30,000 nurses’ home to the Put- 
nam County Hospital. 
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Health Units Made Permanent.—The state rtment 
of health recently announced that the four district health units 
established during the flood at Princeton, Huntingburg, New 
Albany and Rising Sun have been placed on a permanent basis. 
lr. Wendell C. Kelly, Indianapolis, is in charge of the unit at 
Princeton, including Gibson, Pike, Posey and Warrick coun- 
ties; Dr. Chester A. Hicks of the unit at Huntingburg, includ- 
ing Crawford, Dubois, Orange, Perry and Spencer counties; 
Dr. Charles K. Kincaid of the unit at New Albany, including 
Clark, Floyd, Harrison, Scott and Washington counties, and 
Dr. George M. Brother, Evansville, at Rising Sun, including 
Dearborn, Jefferson, Ohio, Ripley and Switzerland counties. 
A new district department was set up recently at Bloomington, 
including Monroe and Brown counties. Later it is expected 
that Johnson, Lawrence and Morgan counties will be added to 
this district. 


KENTUCKY 


Society News.—The Sixth and Seventh Councilor Districts 
of the Kentucky State Medical Association held a joint meeting 
in Somerset October 28 as guests of the Pulaski County Medi- 
cal Society. The speakers were Drs. Carl Norflect, Somerset, 
on “Accidental Injuries”; Rettig A. Griswold, Louisville, 
“Emergency Treatment of Fractures”; Thomas Cook Smith, 
Louisville, “Treatment of Pneumonia in Children”; Henry G. 
Reynolds, Paducah, president of the state association, “Some 
Vhases of the Blindness Problem,’ and Carl C. Howard, Glas- 
cow, “Practical Methods of Diagnosis.” Dr. Leslie L. 
Lumsden, UL. S. Public Health Service, Washington, D. C., 
addressed the Jefferson County Medical Society, Louisville, 
December 6, on “Epidemiology of Tuberculosis” under the 
auspices of the Louisville Tuberculosis Association.——Dr. Her- 
man B. Strull addressed the Louisville Urological Seciety, 
December 14, on “Anomalies of the Urinary Tract 
Dr. Jacob N. Bailey, Paducah, addressed the McC racken 
oany Medical Society, Paducah, November 24, on acute 
cholecystitis. 


LOUISIANA 


Society News.—Dr. Harry E. Murry, Texarkana, Ark. 
was elected president of the Tri-State Medical Society at its 
meeting in Shreveport October 27-28. Vice presidents are 
Drs. Rufus B. Robins, Camden, Ark.; Robert K. Womack, 
Longview, Texas, and Shelton W. Boyce, Shreveport, and 
Dr. Ruel Robins, Texarkana, secretary. The next annual 
meeting will be in Texarkana. 


Bulletin Dedicated to Dr. Matas.—The Orleans Parish 
Medical Society devoted its bulletin December 6 to Dr. Rudolph 
Matas, emeritus professor of general and clinical surgery, 
Tulane University of Louisiana School of Medicine, New 
Orleans. The tribute was in recognition of the dedication of 
the library at the medical school to Dr. Matas and to mark 
the presentation for the second time of the Rudolph Matas 
Vascular Award, created by the Violet Hart Fund. Prof. 
Reynaldo dos Santos, Lisbon, Portugal, received the medal 
(Tue Journat, November 13, p. 1642). 


MARYLAND 


Serum for T VI and XIV Pneumonia.—The state 
department of health recently announced that it was making 
available to its seven laboratories serum for the treatment of 
two more of the many types of pneumonia, newspapers reported. 
The new serum will be for types VI and XIV. Serum for 
types I, Il, V and VII already have been distributed to all 
state laboratories and a limited supply for types IV and 
VIII is available at the central laboratory in Baltimore, it was 
stated. 


MASSACHUSETTS 


Society News.—Dr. Walter EF. Dandy, Baltimore, addressed 
the Berkshire District Medical Society November 22 on “Care 
of Injuries to the Head.” At a meeting of the Harvard 
Medical Society in Boston, November 23, Dr. Soma Weiss 
discussed “Pyelonephritis : Its. Relation to Arterial Hyperten- 
sion and to Bright's Disease.” 

Graduate Extension Courses.—The Massachusetts Medi- 
cal Society, the state department of public health, the U. S. 
Public Health Service and the U. S. Children’s Bureau are 
cooperating in a series of graduate courses to be given through- 
out the state during 1938. The first series will begin in January 
in Taunton, New Bedford, Salem, Melrose, Lowell, Cambridge, 
Norwood, Quincy, Brockton, Milford and Fitchburg, chosen 
as the centers of their respective districts. The subjects covered 
will include gonorrhea, syphilis, heart disease, rheumatic fever, 
obstetrics, pediatrics and pneumonia. 


Jowe. A. M. A. 

Dec. 25, 1937 

Personal.—Dr. Frederick F. Russell, professor of ive 
medicine and iology and hygiene, Harvard University 


Medical School, Boston, was recently awarded the Buchanan 
Medal of the Royal Society of England for his work in rela- 
tion to ic health problems on behalf of the International 
Health Division of the Rockefeller Foundation. Dr. Russell 
was general director of the division from 1923 to 1935. 
Dr. Ernest M. Morris, commissioner of health of Fall River 
for eight years, has resi to join the staff of the Harvard 
School of Public Health, it is reported. 


MICHIGAN 


Dr. Magner to Address Joint Meeting. — Dr. William 
Magner, pathologist to St. Michael's Hospital, Toronto, will 
address a joint meeting of the Highland Park Physicians Club 
and the Wayne County Medical Society at the Detroit Museum 
of Arts, April 4, on “Pathogenesis of Anemia.” 

Society News.—Dr. Frank N. Wilson, Ann Arbor, 
addressed the Wayne County Medical Society December 6 on 
“Clinical Features of Coronary Heart Disease.” Dr. Russell L. 
Cecil, New York, addressed the medical section of the society 
December 14 on “The Treatment of Lohar Preumonia.”—— 
The Detroit obstetric and urologic societies were addressed at a 
joint mecting December 7 by Dr. John W. Harris, Madison, 
Wis., on “Pyelitis in Pregnancy.”"———The Washtenaw County 
Medical Society was addressed December 14 in Ann Arbor by 
Dr. Walter G. Maddock on “Intestinal Obstruction.” 


MINNESOTA 


Pediatricians Celebrate Silver Jubilee.— The North- 
western Pediatric Society observed its twenty-fifth anniversary 
at a meeting in St. Paul December 8 The following program 
was presented : 


Dr. James T. Sestetiven, St. Paul, The History of the Northwestern 
Pediatric Soctety 

Dr. Frederick c Rodda, Minneapolis, The Early History of the 
Pediatric I rtment of the Uniwersity of Minnes« 

Dr. — L.. Birnberg, St. Paul, Outstanding Pediatric ‘Developments 
of the Past Twenty Five Years. 

> Fa J. Huenckens, Minneapolis, Development of Preventive 
*ecliatrics. 

(Hin W. Rowe, Duluth, Pediatric Personalities of the Past Quarter 

Century. 

Dr. Walter Ramsey, St. Paul, In Memoriam (Dr. Julius 
Sedgwick). 


NEW JERSEY 


Personal.—Dr. Mieczyslaw Openchowski, Newark, has been 
appointed psychiatrist in a clinic for adults coming before the 
Essex County court of common pleas, recently established in 
the prohation department. The work was formerly assigned 
to different physicians in special cases. 


NEW YORK 


Personal.— Dr. Augustus J. Hambrook, Troy, was recently 
appointed a member of the state advisory council on health 
and physical education in public schools, succeeding Dr. Floyd 
S. Winslow, Rochester. Dr. Edward EF. Haley, Buffalo, has 
heen appointed deputy commissioner of health and director of 
the division of communicable diseases in the Buffalo health 
department, succeeding the late Dr. Charles A. Bentz, it is 
reported, 

Newspaper Prints Medical Section. — The Canandaigua 
Daily Messenger published a six page medical section October 
26 featuring physicians and hospitals of Ontario County, the 
New Vork State Journal of Medicine reports. Articles were 
used describing the activities of the county medical society and 
other organizations, the county public health nursing service 
and the county campaign against tuberculosis, Hlustrated with 
photographs. There was also an article on fake cancer cures 
by Dr. Morris Fishbein, Editor of Tur Jovugnat, Chicago. 

Society News. Drs. Edward K. Cravener, Schenectady, 
and Elmer H. Ormsby, Amsterdam, addressed the Medical 
Society of the County of Montgomery in Amsterdam October 
13 on “Fractures and Dislocations of the Cervical Spine” and 
“Organization of Medicine in Relation to Practice of Medicine 
in the Future” respectively ——Dr. Maurice Lenz, New York, 
addressed the Putnam County Medical Society, November 
on “Radiation Therapy in Cancer.”"-——Drs. James P. Cole, 
Buffalo, and John M. Swan, Rochester, addressed the Steuben 
County Medical Society at Bath, November 11, on “Surgical 
Treatment of Bone Tuberculosis” and “Function of a Cancer 
Committee in a General Hospital” respectively ——A meeting 
of the Medical Society of Rockland County at Letchworth 
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Village recently was devoted to discussion of syphilis, the 
speakers —, . William A. Hrumfeld Jr., Albany; Nathan 
Sobel, New ork, and Frank W. Laidlaw, Middictown.—— 


Dr. Stanley P. Jones, Mattituck, addressed the Suffolk County 
Medical Society at its meeting October 28 on undulant tever. 
Herman G. Weiskotten, Syracuse, addressed the Syra- 
cuse Academy of Medicine, I 21, on “Trends in Medi- 
cal Education.” — The Hon. Max D. Stewer, New York, 
addressed a joint meeting of the Albany County Bar Associa- 
tion and the Medical arf of Albany County, November 
22, on “Medicine and the Law 


New York City 

Dr. Koller’s Eightieth Birthday.—Dr. Carl Koller, who in 
1884 introduced cocaine as a local anesthetic in operations on 
the eye, celebrated his eightieth birthday 
Dr. Koller was born in Vienna in 1857 and 
the University of Vienna in 1882. He has served as ophthal- 
mic surgeon to Mount Sinai and other New York hospitals. 
In 1934 he received the medal ot honor of the American Acad- 
emy of Ophthalmology and Otolaryngology, in 1930 a gold 
medal from the New York Academy of Medicine and in 1929 
the Kussmaul Medal by Heidelberg University, Germany. 

Gifts to Columbia.—During October Columbia University 
received the following gifts for medical purposes, among others : 

W. K. Kellogg Foundation, $15,000 for au, fever. 

Rockefeller Foundation, $7,533 for study o 

H. Hiss, $2,300 added to the Philip. Jr. Fund 


the department of hacteriok 
$1,500 for study of leukemia, lympho- 


sarcoma and allied 

Anna Fuller —y $1. 500 for tissue culture work in the Institute 
for Cancer Research. 


William J. Matheson Foundation, $1,200 added to the Matheson 
Encephalitis Fund. 

lr. John D. Kernan, $1,000 for the otology research fund. 

Personal.—Dr. Carmyn J. Lombardo, Brooklyn, has been 
appointed a member of the Board of Higher Education, gov- 
erning body of the four city colleges-—Dr. Morris Hinen- 
burg, medical director and superintendent of the Jewish 
Consumptives’ Relief Society, Spivak, Colo., since June 1, has 
resigned and returned to his former position ‘of executive direc- 
tor of the Jewish Hospital of Brooklyn, it is reported —— 
The Order of Merit of Carlos Finlay was recently conferred 
on the following members of the faculty of Cornell University 
Medical College as a recognition of their medical and public 
health services to Cuba: Drs. Henricus J. Stander, Wilson 
(,. Smillie, Foster Kennedy, Edgar Mayer and Morton C. Kabhm, 
Ph.D.——Dr. Livingston Farrand, former president of Cornell 
University, Ithaca, has been elected a member of the board of 
governors of the Society of the New York Hospital. —— 
Dr. Eugene H. Pool, professor of clinical surgery, Cornell 
University Medical School, has been elected an alumni trustee 
of Columbia University. 


NORTH CAROLINA 


Society News.— Dr. Franklin Webb Griffith, Asheville, 
addressed the Buncombe County Medical Society, Asheville, 
November 15, on “Developments in Gynecology in the Past 
Thirty Years.” Dr. Coy C. Carpenter, Wake Forest, 
addressed the Mecklenburg County Medical Society, Charlotte, 
October 19, on “Medicolegal Practice in North Carolina.” 

Course in Medical Technology.—Wake Forest College 
School of Medicine, Wake Forest, in cooperation with Rex 
Hospital, Raleigh, plans to establish a school of medical tech- 
nology, it was recently announced. The degree of bachelor of 
science in medical technology will be awarded for two years 
in the school, one in the hospital and one in practical work. 
Dr. Coy C. Carpenter, dean of the Wake Forest i 
school, will be director of the school of technology. 


OHIO 
Health Commissioners’ Conference.— The cighteenth 


annual conference of Ohio health commissioners with the state 
department of health was held November 3-5 in Columbus. 
The tentative program included addresses by Drs. Frank K. 
Harder, Cincinnati, on “Effect of Immunization on the Inci- 
dence of Diphtheria”; Herman N. Bundesen, Chicago, “City 
Health Problems”; John W. Wilce, Columbus, “Improved 
Health Standards for Athletics and Physical Education,” and 
Carl A. Wilzbach, Cincinnati, “Cancer Control, a Public 
Health Problem.” 

Society Campaign on Syphilis.—The Toledo Academy of 
Medicine will conduct an educational campaign on syphilis 
vary 10 to February 10, according to the de Denier bat 
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to cooperate and civic organizations to schedule talks 


ilis for their Janua for which the osademe 


sh speakers. 
academy recommends 
members take samples of bi 


to the campaign, the 

ten days of February 

charge from patients presenting themselves for examination. 
The fee for the laboratory test has been reduced to $2 by the 
pathologists as their contribution to the campaign. 

Society News.—Dr. Charles A. Doan, Columbus, addressed 
the Mahoning County Medical Society, Youngstown, Novem- 
ber 16, on “Further Analysis of the Varied Mechanisms Under- 
lying the Clinical Anemias."———Dr. Roy W. Scott, Cleveland, 
addressed the Lorain County Medical Society, Lorain, Novem- 
ber 9, on “Diagnosis and Management of Cardiovascular Dis- 
ease After Forty."——Dr. Samuel Rich, East Liverpool, 
Sane “Relationship of the Eye be General Diseases” 
of the Columbiana County Medical 


on 
of the use. William S. Middleton, 
oe Wis., ative the Stark County Medical Society, 
16, on “Modern Treatment for Pneumonia. 
Dr. John S. Lewis Jr., Youngstown, was the speaker Novem- 
ber 9, on “The U Urinary Tract in Adnexal Disease.” 
J. Isfred Hofbauer addressed the Cincinnati Obstetric 
“The Intravenous and Intracervical 
Use of Pituitary Ex 


PENNSYLVANIA 


Society News.—Dr. Chauncey L. Palmer, Pittsburgh, chair- 
man of the committee on ic health legislation of the 
Medical Society of the State of Pennsylwania, addressed the 
Westmoreland County Medical Society at a meeting December 
14 at the Mountain View Hotel, near Greensburg, on public 
health legislation. Dr. Paul G. McKelvey, Greensburg, 
described “Hunting in the Great Northwest of Canada.”"—— 
Dr. John L. Atlee, Lancaster, addressed the Lebanon County 
Medical Society, Lebanon, December 14, on hernia. 

Clinic in Honor of Dr. Guilford.—The Good Samaritan 
Hospital, Lebanon, and the Lebanon County Medical Society 
inaugurated November 23 the William Moore pe Clinic, 
which is to be a graduate clinic day observed each y shay 
the week of Dr. Guilford’s birthday. Dr. Guiliord was | 
years old November 26. Dr. Oliver H. Perry P . pro- 
fessor of medicine, University of Pennsylvania School of Medi- 
cine, Philadelphia, was the guest and conducted a clinic on 
blood dyscrasias. Dr. Guilford was unable to be present. A 
delegation visited him early in the afternoon and presented to 
him resolutions adopted by the sponsors of the clinic. 

Philadelphia 

Personal.—Dr. Louis H. Cleri, professor of yy 
and esophagoscopy, Jefferson Medical College, has been made 

ofessor of laryngology and bronchoscopy, Science reports. 
Hie will take over the work of Dr. Fielding O. Lewis, who 
has been made emeritus professor of laryngology and consult- 
ing laryngologist to Jefferson Hospital. 


Pittsburgh 

Special Course on Pneumonia.—A special course on 
sputum typing and administration of antipneumococcus serum 
was given at St. Francis Hospital, December 14-17. The work 
consisted of (1) practical demonstrations in sputum typing on 
submitted specimens, and (2) indications, contraindications, 
reactions for and from the various serums with technical 
demonstrations of administration. The course was arranged by 
the committee on graduate education of the Allegheny County 
Medical Society, and the instructors were Drs. William K. A. 
Nealon, Murray B. Ferderber and Philip G. Leavy. 


RHODE ISLAND 


H tal Dinner.—The board of trustees of Miriam Hos- 
pital, Providence, gave a dinner in compliment to its medical 
staff December 18 at the Crown Hotel, Providence. Dr. Morris 
Fishbein, Editor of Tue Journat, Chicago, was the guest 
speaker on “The Hospital and the Community.” 

Cancer Fund Started.—An anonymous donation of nearl 
a was recently given to the Rhode Island Hoapieal, 

Providence, for use in fighting cancer, newspapers recently 


surgical treatment of hernia at a meeting of the ape 
County Medical Society, Wapakoneta, November 5.— 
Dr. Edwin J. Stedem, Columbus, addressed the Perry County 
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announced. It is to use the money as the nucleus of 
an endowment to establish a self-sustaiming cancer service 


SOUTH CAROLINA 


Personal.—Dr. Andrew A. Walden, North Augusta, was 
chosen as the outstanding citizen of the town by the local post 
of the American Legion and received a bronze plaque at cere- 
monies on Armistice Day —Dr. John F. Busch has resigned 
as superintendent of the Greenville County Sanatorium, Green- 
ville, to join the staff of the Georgia State Board of Health, 
it is reported. 


TENNESSEE 


Society News.—Dr. Eugene Orr, Nashville, addressed the 
Davidson County Medical Society, Nashville, October 26, on 
“Pseudosinusitis."———Speakers at the meeting of the Hardin, 
Lawrence, Lewis, Perry and Wayne Counties Medical Society 
in Savannah October 26 were Memphis physicians: Drs. Robert 
Lyle Motley, on “Treatment of Congestive Heart Failure and 
Edema in General”; Lucius C. Sanders, “Thyroid Disease, 
with Special fevenne to Its Effect on the Heart”; Mike W. 
Holehan, “Etiology, Pathology and Rational Treatment. for 
Hemorrhoids” and Charles W. Ingle, “Treatment of Malignant 
Tumors of the Breast."——Dr. Alvin J. Weber Jr., Knoxville, 
addressed the Knox County Medical Society, Knoxville, Octo- 
her 26, on “Infirmities of the Aged.”"——Drs. Homer D. Hickey 
and John W. Hocker, Chattanooga, addressed the Hamilton 
County Medical Society, Chattanooga, November 11, on “Gall- 


bladder Surgery” and “Diphtheria: Its Diagnosis and Man- 
agement” respectively. 


VIRGINIA 


Graduate Course at the University.—The fourth grad- 
uate course in ophthalmology and otolaryngology was held at 
the University of Virginia Department of Medicine and the 
University Hospital, December 14-17. The following were 
instructors: Drs. Francis H. Adler, Oscar V. Batson, Phila- 

delphia; Bernard Samucls, James W. White, Frederick M. 
Law and Robert E. Buckley, New York; Vincent W. Archer, 
Charlottesville, and Stacy R. Guild, .D., Baltimore, and 
Mr. Edgar B. Burchell, New York. 

Society News.—A symposium on diseases of the penptnnsney 
tract was presented at a meeting of the South Piedmont Medi- 
cal Society, November 16, by Drs. Edward B. Robertson, 
Danville; James Morrison, Lynchburg, and Rawley H. Fuller, 
South Boston. Dr. Horton R. Casparis, Nashville, Tenn., 
addressed the Norfolk County Medical Society recently on 
“Medical Aspects of Child Training.”"-——Drs. Francis Bayard 
Carter and Wilburt C. Davison, Durham, N. C., addressed 
the Danville-Pittsylvania Academy of Medicine at a recent 
meeting on “Toxemias of Pregnancy” and “Sulfanilamide 
Therapy” respectively. —— At the quarterly meeting of the 
Mid-Tidewater Medical Society at Millers Tavern, October 26, 
the speakers were Drs. Harry A. Tabb, Gloucester, on “Prac- 
tical Methods of Infant Feeding” : Malcolm H. Harris, West 
Point, “Treatment of Burns in the Home,” and Clarence Camp- 
bell, Sparta, “Eclampsia.”"——Dr. John T. Hundley 
Lynchburg, addressed the Lynchburg Academy of Medicine, 
November 1, on “Clinical Significance of Erythrocyte Sedi- 
mentation Test..——Dr. Howard R. Masters, Richmond, 
addressed the Fredericksburg Medical Society at its November 
meeting on mental hygiene. 


WISCONSIN 


Personal.—Dr. Archibald D. Campbell, Richland Center, was 
honored with a testimonial dinner, October 21, by physicians 
of the community and the surrounding territory. Dr. Campbell 
is 72 years old and graduated from the Louisville Medical 
College in 1896.——The house of delegates of the State Medical 
Society of Wisconsin at its recent annual meeting decided to 
send the executive secretary of the society, Mr. J. George 
Crownhart, to Europe to make a critical first-hand study of 
sickness care operating under control of governments in various 
countries. 

District Meetings.—Drs. Joseph E. Schaefer and Edward 
H. Hatton, Chicago, were the guest speakers at a joint meet- 
ing of the fifth councilor district of the State Medical Society 
of Wisconsin and the eighth dental councilor district, Novem- 
ber 18. Dr. Marcos Fernan-Nunez, Milwaukee, spoke after 
dinner on “Spanish Medicine and the Spanish Revolution.”—— 
The autumn meeting of the ninth councilor district was held at 
Marshfield November 3 with the following speakers: Drs. 
Leland C. Pomainville, Wisconsin Rapids, on “Chest Injuries” ; 
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Clifford F. Broderick, Nekoosa, “Recent Advances in the 
Thera of Arterial Hypertension”; Karl H. and Robert 
S. Baldwin, Marshfield, “Clinical Cases of Nephritis”; Win- 


chell McK. aes Rochester, Minn., “Surgical 
Hypertens “Neurosurgical Aspects of Head Injuries,” 
and Carl W. Aptethach, Chicago, “The Importance of Patho- 
logic Examinations.” 

Society News.—Dr. Walter P. Blount, Milwaukee, addressed 
the panei: Door County } Medical Society, Green Bay, 
Novem 9, on “Fractures in Children.” —— At the annual 
meeting of the Grant County Medical Soci in Lancaster in 
October the speakers were Drs. Arnold S. Jackson, Madison, 
on E rrors in the Diagnosis and Treatment of Hyperthyroid- 
ism”; Roscoe L. McIntosh, Madison, “Pyogenic Dermatoses” ; 
loom A. Copps, Marshfield, “Indications for Bronchoscopy,” 
and Alexander R. MacLean, Rochester, Minn., “Infantile Paral- 
ysis."—Dr. Matthew N. Federspiel, Milwaukee, addressed 
the Racine County Medical Society, Racine, Novem 3, on 
“Maxillofacial Injuries."——Dr. Milton Trautmann of the state 
board of health, Madison, discussed diagnosis and treatment 
of syphilig at a mecting of the Waupaca County — 
Society, New London, November 17.——Dr. John H. J. Upham, 
Columbus, Ohio, President the American Medical Associa- 
tion, and Clarence A. Dykstra, Litt.D., president of the Uni- 
versity of Wisconsin, Madison, were speakers at the annual 
dinner of the Medical Society of Milwaukee County December 
° in Milwaukee. 


GENERAL 
in Status of Licensure.—The following action 
of t orida State Board of Medical Examiners has been 


Dr. Lemuel A. Carter, Bunnell, Fla., license restored. 
The Minnesota State Board of Medical Examiners reports 
following action : 

John Lynn Erickson, Canby, license suspended, Nowember 12, for 
=. years for “conduct unbecoming a person heensed to practice medicine 
and detrimental to the best interests ft he public.” 

The Wisconsin state board of medical examiners reported 
the following action taken at a meeting October 14: 


License ot Dr. Elgie Kraut, Lancaster, revoked on the basis of a court 
record of his conviction and sentence for performing an illegal operation. 


Fraudulent Salesman.—The National Publishers Associa- 
tion, Inc., reports the activities of a man who has been solicit- 
ing magazine subscriptions among physicians, giving the name 
of a fictitious company as the distributor. He has sold the 
magazines at low rates, pocketed the collections and made no 
report to the publishers. He is said to use a printed form 
carrying the name Frank Crowell, 55 West Forty-Second 
Street, New York, N. Y. There is no such person at the 
address given and mail so addressed will be returned marked 
“Unknown.” The man uses the names L. Hordes, George 
Cowan, J. Stern and Jack Stern. The following description 
is given: age §#) to 32; height 5 feet 8 or 10 inches; weight 
170; dark hair; dark complexion; thick lips; loud speech ; 
rapid actions; displays nervousness; two teeth missing in front 
of mouth; lower teeth protrude slightly wl uppers; slightly 
protruding lower jaw; shabbily — The publishers asso- 
ciation asks any person — 3 this a to notify the 

ice and wire the association The address is 232 

Avenue, New York, N. 

tor Defrauds Pathologists.—Physicians in Louis- 
ville ‘y.. and Topeka, Kan., have recently reported activities 

a man who poses as Dr. Eustace L. Benjamin, associate 
AE. of pathology, Northwestern University Medical 
School, Chicago, and who thereby induces physicians to endorse 
checks subsequently proved to be worthless. Several other 
pathologists recently reported that they had been approached 
by this man, who has also used the names of Dr. Emmerich 
von Haam, Columbus, Ohio, and Dr. James P. Simonds, Chi- 
cago (Tue Journat, November 6, page 1552). The real 
Dr. Benjamin stated at that time that he cashed a check during 
the past winter for this man, who said then he was a pathol- 
ogist from Mercy Hospital, Canton, Ohio. Checks for amounts 
ranging from $10 to $100 have been cashed for him by pathol- 
ogists in several laboratories. The impostor is said to be about 
40 years old, of average size, with hair tinged with gray. His 
neck is short and thick, his face is round and his eyes bulge 
somewhat. He is familiar with terminology and has a fair 
knowledge of laboratory methods, according to the reports. 

Appendicitis Mortality in 1936.— Statistics from 183 
American cities show that there were 14.4 deaths of appendicitis 
per hundred thousand of population during 1936, a slight reduc- 
tion from the rate of 1935, which was 14.7. The lowest rate 
on record is 13, which occurred in 1918. Rates for individual 
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Shreveport, 
Witlkes- Pa., tows, 383; Passaic, N. 
35.1; Oak Park, ou City Low 316; Nashville. 
Tenn., WA; Salt City, Utah, 30.1, 
294. These local 


and M is, Tenn., rates are affected 

hospital facilities, the said. The ten cities with the 
lowest rates, other than the two with no — are: Newton, 
Mass., 1.4; Covington, Ky. 1.5; Union City, N. J., 1.6; Bethle- 


hem, Pa., 17: Gary, Ind., 27; San Jose, Calif., 29; Newport, 
R.L, 33: Yonkers, N. Y., 3.4 and Fresno, Calif. 
: ork, 6; 
Chicago, 13; Philadelphia, 11; Detroit, 16.1, and Los Angeles, 
15.1. Dr. Hoffman also analyzed the geographically and 
by age and sex. According to his table the rate was highest 
in the western mountain region, 25 per hundred thousand, a fact 
that r gt be explained by inaccessibility of medical and 
gical aid, he pointed out. The rate for white men reached a 
maximum of 24.4 for the age 75 to 79, while for white 
women the maximum rate was 168 for the age group 60 to 64. 


Sherman, Ph.D., Cornell University, Ithaca, N. Y. Among 

— who will address the section of — bacteriology, 
immunology and comparative pathology will be: 

Michael Hew New York, Antigenicity. with Special 


. Schultz, nford University, California, Antigenic 
of Poliomyelitis Virus. 


roperties 
Harry S. Eagle, Baltimore, A Formaldehyde on 


Tests 


Aon Arbor, Mich.. 
esistance to Pneumonia. 

iy. Chester S er, Boston, Bacteriolysins in Gonococeal Arthritis. 
~. ao H. Long and and Eleanor A. Bliss, Se.D., Baltimore, Experi- 
inet nd Clinical Observations upon Chemotherapy in Gonococcal 
n 


of Sulfanilamide’s Action and the Phenomenon of Potentia = 


Gordon, Ph.D., and Edwin H. Lennette, Ph.D., Chicago, 


Blood Stream in Ex 
Albert B. Sabin and Peter K. (Olitsky, of 
ton 


of Zine Sulfate Spray in Preventing 1 nfection with Nasally 
Pohom 


— and Gi New York, 
oun em Gladys Cameron, New Virus Forms 
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Personal. — Sir Henry H. Dale, director of the National 
Institute for Medical Research, London, has received Cop- 


Government Services 


Dr. Morgan Named Regional Consultant 
Dr. Thomas E. Morgan, County, 
Fia., been appointed 


L. S. Depa 

Dr. Morgan will have his rters in Washington, D. C. 
The southeastern district includes the District of Columbia, 
Delaware, Virginia, West Virginia, Georgia, Florida, North 
Carolina and South Carolina. Dr. —— 2 who is 37 years 
of age, graduated at the University Georgia School of 
Medicine in 1925. For he was associated with 


several years 
the state board of health in Jacksonville and in June 1936 was 
— director of the newly created health unit in Pinellas 


County. 
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Foreign Letters 


LONDON 
(From Our Regular Correspondent) 

Nov. 27, 1937. 
What Is Wrong with the British Diet? 
former chief medical officer of the Ministry of Health, 
ir George Newman, said that the British people were better 
than at any period of their history. That appears to be 
; but, in the crusade now going on to improve the health 
the people, attention is concentrated on exercise and nutrition, 
alleged malnutrition has been used as a political weapon 
attacking government. No doubt there is room for 
whatever defects exist in the British dict 
unwise spending than to want of means. In 
Times, the dietitian Sir Edward Mellanby 
at the beginning of a great movement to 
and disease. In the British diet the bulk 


the 
improvement, but 
are due more to 
an article in the 
says that we are 
prevent ill health 
of the foods—cereals, pork, poultry, white fish, vegetable oils, 
sugar and jam—are deficient in mineral elements, especially 
calcium, and in most of the vitamins. These deficiencies are 
not made good by the enormous consumption of the national 
beverages—tea, coffee, beer and alcohol. But there are “pro- 
tective foods” which are rich in these essential substances— 
milk and other dairy products, eggs, green vegetables, liver 
and other glandular organs, fat fish such as herring, mackerel 
and salmon, fish oils and fruit. If a sufficiency of these pro- 
tective foods is not eaten, poor physical development and 
certain forms of ill health follow. Our diet should include a 
much larger amount of these and not be overweighted, as it is, 
with energy-giving foods. Unfortunately the protective foods 
are relatively expensive as compared with cereals, so that the 
poorer the people the greater the proportion of nonprotective 
foods eaten. For the young and for adolescents the problem 
is much more important than for adults. This explains, 
Mellanby thinks, the many years that have elapsed between the 
discoveries of science and the present public interest in praper 
feeding. If a dietetic cure could have been found for cancer 
or chronic rheumatism of the adult, it would undoubtedly have 
been seized on with avidity. But our future adults should be 
considered. If we want British athletes to carry off the world's 
laurels, we must see that they grow from birth under conditions 
of perfect nutrition. There is less mystery in the remarkable 
athletic abilities of the Finns when it is remembered that their 
daily milk consumption is thrice per head that of the British. 
The habit of giving children tea is wrong. Their normal 
drink should be milk containing from 3 to 3.5 per cent of fat, 
not rich in cream, which often upsets them. Mothers would 
be saved much trouble and anxiety if they gave their infants, 
even the breast fed, a small teaspoonful of cod liver oil daily, 
from the day of birth. Up to the end of adolescence the daily 
milk ought not to be less than one pint, and two pints would 
be better. This supplies the abundance of calcium required for 
the growth of the bones and teeth. The trouble with adults 
is that they eat what pleases them. They would be well advised 
to take a pint of milk daily and to look with favor on eggs, 
green vegetables and other protective foods. They would then 
be fitter and the days of chronic ill health would be delayed. 
For the sedentary well-to-do over 40, milk might well replace 
two of the three lots of meat indulged in daily. The objection 
that milk makes people fat holds only when it is taken as an 
extra; it ought to replace some of the bread, sugar or other 
energy-bearing foods. In Tristan da Cunha, where until latterly 
there was no bread or other cereal and the main food was milk, 
mutton, fish, eggs and potatoes, there was no rheumatism or 
arthritis and the teeth were relatively free from caries. In 
recent years well meaning people have been sending flour and 


199 
26 
cities ranged from no deaths in Cicero, Ill, and Orange, N. }. 
to 87.7 in Shreveport, La. No satisfactory explanation of t Be 
great variation can be advanced without a —e i study of 
local factors, according to Frederick L. Hoffman, LL.D., con- —a 
sulting statistician of the Biochemical Research Foundation of 
the Franklin Institute, Philadelphia, who made the tabulation. 

General Meeting of Bacteriologists’ Society.—The 
thirty-ninth general meeting of the Society of American Bac- 
teriologists will be held in Washington, D. C., December 28-30, 
at the Mayflower Hotel under the presidency of James M. 

Dr. Edwin 

Horse 
ir Sig- 
at cKinley, ashington, WL. in 
109 
37 

ley Medal the _ Society __ in recognition oi 
his “important contributions to pharmacology, particularly to 
the pharmacology of muscle and neuromuscular transmission.” 
In 1933 Sir Henry delivered the Dohme Lectures at Johns 
Hopkins University School of Medicine, Baltimore.——Major- 
Gen. William P. McArthur has been selected to succeed 
Lieutenant-General Sir James A. Hartigan as director-general 
of Army Medical Services when the latter completes his tenure 
of office March 1, 1938. 
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sugar to the island and, as might be expected, the first curse 
of civilized communities, dental caries, is increasing among the 


children. 
The Reconditioning of Army Recruits 

Until recently, army recruits had come up to prescribed 
physical standards and, if they did not, were rejected. But in 
this free country recruiting is purely voluntary and the obtain- 
ing of sufficient force for defense in a conscript Europe, armed 
to the teeth, has become a problem. The army authorities 
have therefore embarked on the experiment of endeavoring to 
make fit for the army, by dieting and exercises, men who 
previously would have been rejected. For the first time in 
army history a recruits physical development depot has been 
established. Formerly if a chest failed to fill the tape measure- 
ment or a head to touch the height recorder the applicant, per- 
haps otherwise full of promise, was rejected. Now the men 
who fall just below the borderline are taken on approval and 
undergo a course of training to make them fit. While the 
ranks were short by 10,000 men, 68 per cent of applicants were 
being turned away for minor disabilities. So far the experi- 
ment has been successful and those who appeared to be poor 
material have been turned into men erect in carriage, well 
developed and sound in wind and limb. Such defects as slight 
curvature of the spine, flatioot and fast heart have yielded to 
the treatment. Further, the mechanization of the army has 
allowed differences of standard to be introduced. The first line 
fighting troops must be physically sound, able to march carry- 
ing a pack and able to eat “hard” rations. Men of the 
“mechanized class” need not be particularly good marchers, 
but they must qualify as marksmen and occasionally subsist on 
“hard” rations. Motor drivers normally receive cooked rations 
and are not called on to march but must have good sight. In 
recent years out of three men applying for enlistment one was 
rejected at sight, the second was rejected on physical medical 
or educational grounds, and the third was accepted. 
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PARIS 
(From Our Regular Correspondent) 
Nov. 27, 1937. 


Suppression of Quackery 

The uncontrolled exploitation of all sorts of cure-alls in the 
newspapers here and the license to advertise claims of miracu- 
lous cures, such as sympathicotherapy, the latest form of 
quackery here, has at last aroused the medical profession to 
plan a counteroffensive. In the November 21 issue of the 
Concours™ médical, Dr. Lavalée quotes the paragraphs of a bill 
which Mr. Henri Sellier, who was minister of public health 
until the resignation of the last cabinet, had planned to have 
passed by the legislature. In the first section, any one who 
advertises a drug or method of diagnosis or cure is prohibited 
from using the word “cure,” to publish any testimonial in which 
a “cure” is described, to add any comments on the medical 
aspects of any method or drug or to describe the symptoms of 
the disease which can be relieved. These restrictions are espe- 
cially applicable to reputed tuberculosis, cancer and venereal 
or menstrual disturbance “cures.” All such infractions are to 
be penalized. This proposed law was criticized because it left 
a loophole for quacks who claim to cure hernias, varicose veins, 
obesity and diseases of the scalp, rheumatism and other con- 
ditions, but the ex-minister of public health said that before the 
bill became a law these forms of quackery could be included. 

Unfortunately, this bill was never introduced and the journals 
are filled with the advertisements of all forms of quackery. 
One of these, sympathicotherapy, which makes diagnoses by 
pressure on supposed sympathetic nerve endings in the nasal 
septum, has a dozen branch offices in Paris and some in every 
large city of France. Lavalée in his editorial states that as 
long as no laws exist to suppress quackery the only hope of 
the profession is to try to enlighten the public by all forms of 
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propaganda by means of the radio, cinemas and newspapers. 
The question is Who will pay for such a campaign against 
quackery, and how much will it accomplish? A certain numer 
of people want to be deceived and will lend an attentive ear to 
claims of cures which border on the miraculous. 

One means of combating this ever increasing wave of quackery 
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would be to have a council on pharmacy and chemistry (like * 


that of the American Medical Association) appointed, to which 
manufacturers of pharmaceutical specialties, of which there are 
thousands in France, should submit their preparations volun- 
tarily for the approval of the council. Any one who knows the 
chaotic state at present of such supervision in France will wel- 
come the plan, but Lavalée says that the task of the council 
will not be an easy one. It would be ideal to have laws in force 
which already exist in other countries, that all foods and drugs 
must receive official approval before being placed on sale. 


Social Laws and Hospitalization 

At the first French Hospital Congress, held recently in Paris, 
a paper was read by Dr. Renon of Niort on the effect of 
assistance and other social laws on hospitalization in France. 
He emphasized that the old notion that public hospitals receive 
only those unable to pay no longer holds true for the present 
state of affairs. The advances made by the medical sciences 
on the one hand, but more particularly the evolution of the 
laws of assistance and of social medicine, have transformed the 
meaning of the term hospitalization. Although the number of 
persons who have received aid from the state has decreased 
considerably since 1890, the number of such persons who have 
been hospitalized has increased by &2 per cent, which means that 
less and less care is being given at the homes of the indigent. 
The legislation covering industrial accidents has also greatly 
added to the number who receive hospital treatment. Those 
covered by the social insurance law of 1930 are reimbursed for 
any outlays incidental to illness or confinements. The sums 
allowed for such care are so small that the majority of the 
insured find it cheaper to go to public hospitals, where a fixed 
rate of about $1.50 a day for the sociaily insured is less than 
they would be obliged to spend to be cared for at home or in 
a private hospital. It must be remembered that the socially 
insured are not reimbursed in full for their outlays, but only 
to the extent of 80 per cent of these. 

At present, in addition to indigents, the industrially injured 
and the socially insured, a fourth group of “pay” patients are 
now received in public hospitals. There has been an increase 
since 1900 of over 210 per cent in the number of this fourth 
group who are being hospitalized. The growth of hospital 
facilities has not kept pace with the number of applicants for 
hospitalization, being only 76 per cent of what they ought to be. 
There is a complete lack of coordination between the social role 
of public hospitals and their technical and judicial organization. 
By the word judicial is meant that legislators pass all sorts 
of laws to promote the extension of free medical aid without 
taking into consideration the necessity of providing correspond- 
ing hospitalization facilities, particularly in the case of pulmo- 
nary tuberculosis. The only relief from the present situation 
is to permit all private hospitals to receive the socially insured 
at a fixed rate instead of limiting this privilege to those who 
have made contracts with the caisses, or social insurance dis- 
bursing offices. If the insured do not wish to enter private 
hospitals, provision should be made, at least in public institu- 
tions, for receiving the socially insured in small wards to be 
reserved for pay patients and every qualified physician should 
be allowed to take care of such patients, instead of limiting the 
privilege to the regular staffs of the public hospitals. In order 
to avoid the resulting confusion, only such physicians as have 
passed a special examination shall be allowed to treat private 
patients in public hospitals and receive remuneration from the 
patients. The latter privilege is also to be given members of 
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the regular staff who have occasion to treat such patients. This 
would put a stop to the present system of having the staff treat 
pay patients in public hospitals without any recompense. 


French Ophthalmologic Congress 

The first meeting of the French Ophthalmologic Congress 
was held June 28-30 in Paris. A paper on optochiasmatic 
arachnoiditis was read by Drs. Bollack, David and Puech, based 
on 129 observations, of which sixty-three were found in the 
literature and the others from the neurosurgical service of 
La Pitié Hospital. An exploration of the region of the optic 
chiasm had been carried out in all of the 129 cases. Clinically, 
they are characterized by varied visual disturbances and patho- 
logically by changes which it has been possible to study only 
as the result of operative intervention. The extra-ocular clinical 
forms are less important than the purely ocular ones. The 
latter can be placed in three groups: (1) the macular neuritis 
syndrome, characterized by a diminution of vision, a central 
scotoma and papillary changes, of which atrophy with poorly 
demarcated edges is the most typical; (2) a chiasmatic syndrome 
with decreased visual acuity, atypical and asymmetrical changes 
in the temporal field and by papillary atrophy, and (3) the 
simple atrophy syndrome of the optic nerve with concentric 
narrowing of the visual field. Certain forms with lateral hemi- 
anopia, with decrease on the nasal or horizontal side of the visual 
field, are less often seen. 

The diagnosis is difficult because of the protean character of 
the symptoms and the fact that none are characteristic, being 
found in other conditions. Ventriculography is the most impor- 
tant method of differential diagnosis from tumors of the 
hypophysis. 

A description was given of the technic of transfrontal explora- 
tion, which has a low mortality. The best results followed 
operation in early cases in which (@) visual acuity had not been 
altered materially in a peripheral direction and especially cen- 
trally, and (b) when a not too accentuated optic atrophy was 


In the discussion, Francois of Belgium reported the experience 
of a patient who showed a bilateral papillary stasis with rapid 
diminution of vision after eighteen months’ treatment for syphilis. 
The neurologic examination was negative but there were typical 
cytologic and chemical changes in the spinal fluid. Energetic 
antisyphilitic treatment did not prevent blindness, and a decom- 
pression was of no benefit. An exploratory endocranial explora- 
tion revealed an optochiasmatic arachnoiditis and was followed 
by a restoration of one-fifth vision to the left eye; a complete 
atrophy persisted on the right side. Three months later, pyreto- 
therapy was used and resulted in a restoration of vision in the 
right eye of about two thirds and an almost normal visual 
field, which has continued for more than a year. 


Recurrent Hematemesis with Splenomegaly 

At the October 15 meeting of the Société médicale des hopi- 
taux a case was reported by Milhit and his associates of recur- 
rent gastric hemorrhages in a boy, aged 10 years, with greatly 
enlarged spleen. Microscopic examination of the spleen after 
its removal revealed a thrombosis of the splenic vein of long 
duration, as well as changes in the reticulo-endothelial struc- 
ture. The rapid decrease in size of the spleen after a hemor- 
rhage or the use of epinephrine shows that the splenomegaly 
is essentially the result of stasis. At operation an extensive 
collateral circulation is found already developed in the gastro- 
splenic and phrenosplenic ligaments. Removal of the spleen 
decreases the likelihood of formation of gastric varicosities, the 
rupture of which is followed by severe hemorrhages. 

Grenet stated that this syndrome is not rare in children and 
that he had observed recurrence of hematemesis in spite of 
splenectomy. The latter should not be done if there was 
marked diminution in size of the spleen after administration 
of epinephrine. 
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Fiessinger had seen cases of splenomegaly with and without 
phlebitis and thrombosis. The occurrence of phiebitis and 
thrombosis of the splenic vein did not bear any etiologic rela- 
tion. A primary splenothrombosis is rare. No reliance is to 
be placed on contraction of the spleen following the use of 
nephri 


Milian stressed the syphilitic origin of many cases and said 
that one should not be satisfied unless this treatment had been 
given a long trial. Tzanck had seen cases in which syphilis 
existed but said that antisyphilitic treatment had not been fol- 
lowed by any improvement. Chevallier agreed with Milian 
that syphilis plays an important part in the etiology. Typical 
cases of splenomegaly of the Banti type are encountered in 
which hematemesis was never reported yet at necropsy sub- 
mucous gastric hematomas are found. The hematemesis is 
often due to lesions of infectious character involving the spleen, 
liver, stomach and radicles of the portal vein. The process 
may begin in the spleen or the liver. In Banti’s disease with 
thrombosis of the portal vein and without gastric hemorrhages, 
splenectomy gives excellent results but they are less satisfac- 
tory when hematemesis exists. Even so, splenectomy should 
be given a trial in spite of occasional reports of postoperative 
death from gastro-intestinal hemorrhage. 


BERLIN 
(From Our Regnier Correspondent) 
Nov. 8, 1937. 

Congress of German Neurologists and Psychiatrists 

A joint congress of German neurologists and psychiatrists 
was held recently. The first topic for discussion was “Brain 
Tumors.” Ténnis contrasted German and foreign data on brain 
surgery and pointed out the great advances that have heen 
made in diagnosis and therapy. And yet often a diagnosis of 
brain tumor is not confirmed by operation. Epilepsy was next 
discussed. On the basis of the German cugenic laws, Pohlisch 
feels that the term “epilepsy” should be restricted to the heredi- 
tary disease. Phenobarbital should be prescribed only in small 
doses; larger doses produce an exacerbation of the epilepsy. 
It was the consensus with regard to the metrazol test for sus- 
pected epilepsy that in view of the nonspecific character of the 
induced attacks the drug should be contraindicated as a diag- 
nostic aid. 

Another principal theme was “The Use of Tests in Psycho- 
therapy and Vocational Guidance.” Enke said that most psychi- 
atric tests may well be rejected, as they are unable to establish 
irrationality of the human mind. He referred to Kraepelin and 
his school, who elaborated the technic of mental tests. Yet if 
any test elucidates even a few details of the pathologic processes, 
it should not be rejected. The mental test may be of immediate 
utility within the general scheme of examination but certainly 
not for itself alone. Special training is necessary for the applica- 
tion of such tests; abowe all, the observations must be studied 
in relation to the constitutional type. Of particular importance 
is the Rorschach test, which helps to establish not only the 
working capacity but the intellectual possibilities as well. 
Jurg’s association test is too little used; it facilitates diagnosis 
and shortens the course of treatment. Graf spoke on the use 
of tests in vocational guidance. He emphasized that a test 
does not guarantee that the subject who shows himself experi- 
mentally qualified for a certain occupation will, in fact, be 
contented in it. Graf advocates a new orientation of psychology 
as applied to vocational guidance; the important thing is not 
what the person is capable of doing but what he wishes to do. 
The speaker referred to the significance of constitutional type 
psychology for vocational guidance and to the difficulties encoun- 
tered in this direction; for instance, the question of how far 
the biologic type permits itself to be determined with certainty. 
Lottig discussed the value of mental tests for aviators. He 
said that one cannot establish all pertinent facts by tests and 
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that the most accurate criterion is still provided by a record of 
the person's achievements, by an examination of his life history. 

Insulin and metrazol therapy of schizophrenia was the final 
theme discussed. Kiippers considers that insulin shock treat- 
ment eclipses all other procedures. According to his observa- 
tions only about 20 per cent of schizophrenic psychoses remain 
uninfluenced by insulin. There are no accidents worthy of 
mention if the procedure is skilfully performed. The speaker 
pleads for its general introduction. In the general discussion, 
combined insulin-metrazol therapy was rejected; the insulin 
therapy was almost unanimously conceded superiority. Remis- 
sions following the use of insulin were also much better than 
following the use of metrazol. The opposition which the 
utilization of insulin therapy for schizophrenia still encounters 
should be combated. 


The German Society of Pathology 

A well attended convention of the German Society of Pathol- 
ogy was held in September at Frankfort-on-the-Main under 
the chairmanship of Beitzke of Graz. The opening theme was 
“Allergic Manifestations in Tissue.” Professor Berger, Graz 
internist, differentiated allergic immunity, allergic disease and 
allergic reactions to vitropression. An identical reaction may 
be produced by wholly disparate etiologic factors: hormone, 
chemical, thermic, neurogenic, psychic. Schmidt of Marburg 
spoke on the pathogenesis of allergies. He dealt at some length 
with anaphylaxis and serum sickness as well as with the 
Sanarelli-Schwartzman phenomena. Kalbfleisch of Frankfort- 
on-the-Main discussed the morphology of allergic manifestations, 
which he relates particularly to rheumatism, scarlatina and 
periarteritis. Many genuinely allergic manifestations are not 
macroscopically discernible; often it is not possible morpho- 
logically to demonstrate the nature of a process, namely, whether 
it is of allergic or of other origin. 

Dietrich of Tubingen stressed the significance of allergic 
vascular reactions for the problem of thrombosis. Watjen of 
Halle discussed the question Is there an allergic basis for the 
central lobular necroses of the liver frequently observed in 
infections, as well as in the presence of congestions, metabolic 
disturbances and carcinoma? The consensus among the dele- 
gates scemed to be that there is no such thing as a true morpho- 
logically specific allergic reaction and that, for example, the 
much discussed fibrinoid degeneration and swelling of the 
connective tissues may also appear in other than allergic 
processes. Therefore, between “simple” and allergic inflamma- 
tion there exist only differences in intensity. 

The main theme on the second day of the congress was 
“Occupational Lesions and Cancer.” Staemmler of Breslau 
referred to the inaccuracy of statistics for conclusions relative 
to the incidence and seat of cancer. K. H. Bauer, Breslau 
surgeon, said that according to his own observations a canceri- 
genic substance (benzopyrene) can also act as a therapeutic 
agent (in skin cancer). 

It was agreed in the general discussion that the influence of 
silicosis on the pathogenesis of pulmonary cancer should be 
rejected. 
Erroneous Diagnoses in Poliomyelitis 

Professor Opitz, director of a municipal children’s hospital 
in Berlin, mentions the frequency with which cases of poliomye- 
litis are falsely diagnosed. Of fifty-four children affected with 
poliomyelitis, the cases of only thirty-three were correctly diag- 
nosed at the time of admittance. It is sometimes impossible 
to establish the diagnosis while the disease is in its preparalytic 
stage. It should be emphasized, however, that in late summer 
poliomyelitis ought to be considered if an ailing child presents 
catarrhal manifestations in the upper respiratory tract, mild 
conjunctivitis, fever and perspiration. If in addition the patient 
complains of headache and backache, influenza also may be 
suspected. However, even at this stage sure signs of the true 
disorder (poliomyelitis) may be present to a certain extent; 
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for example, stiff neck, Kernig’s sign, Brudzinski's sign, hyper- 
esthesia, and diminution of the tendon reflex. These signs 
should be searched for in any event, since there are abortive 
cases in which the symptoms develop no further but in which 
the patient may be a transmitter of infection. Finally, one 
should keep in mind that sciatica and rheumatism are practically 
never encountered in children. 


The Private Sickness Insurance 

In addition to sickness insurance clubs that serve as public 
insurance underwriters there is in Germany, as elsewhere, an 
extensive private sickness insurance, a statistical report on 
which has just been published. On June 30 there were listed 
as belonging to the group of “private sickness insurance” 615 
organizations; namely, 105 larger and 510 smaller sickness 
insurance clubs. The membership of these clubs on June 30 
was 6,981,943 as contrasted with 6,744,460 on Dec. 31, 1936, 
and 6,264,968 on June 30, 1936. During the first six months 
of 1937 these clubs received in premiums 152,200,411 marks 
against 135,000,000 marks in the first half of 1936. The expen- 
ditures of the clubs during the first half of 1937 amounted to 
around 114,000,000 marks against around 99,000,000 marks in 
the first half of 1936. To still another group, the so-called 
public service sickness insurance, belong thirty-four organiza- 
tions with a membership of about 1,900,000 insured. The 
income of these clubs for the first six months of 1937 was 
30,000,000 marks, the amount disbursed in payment of claims 
25,000,000 marks. 


The Alcohol Test in Traffic Accident Cases 

In a recent report on the problem of alcoholism and traffic 
accidents, Dr. Hoffmann of the Sanitary Bureau of the Chief 
of Police points out how carefully the police proceed with the 
blood tests and how informative such tests can be. From Oct. 1, 
1932, to Dec. 31, 1936, the Prussian police conducted 3,600 
blood tests for alcohol. The Widmark method was followed. 
The published report discloses that the greatest danger of a 
traffic accident was present on Saturday (20.4 per cent of all 
accidents occurred on Saturdays) and on Sunday (17.5 per cent 
of all accidents occurred on Sundays). In 67 per cent of the 
cases the blood specimen was removed between 7 p. m. and 
5 a.m. The greatest number of traffic offenders were from 
30) to 3 years of age. Nineteen women, cight of them married, 
had to be booked for driving while intoxicated. 


ITALY 
(From Our Regular Correspondent) 
Nov. 30, 1937. 

Synthetic Camphor in Italy 
Synthetic camphor was recently placed among the drugs in 
the Italian official pharmacopeia. The General Department of 
Public Health sent a circular letter to municipal physicians 
and pharmacists which contains precise regulations. Jars con- 
taining camphor of several varieties in drug stores shall have 
a label showing, specifically, the quality of camphor contained 
in it. Pharmacists will fill prescriptions which call for camphor 
with the pure article unless otherwise specified. Labels on 
pharmaceutical products containing camphor should denote the 
nature of the camphor, whether synthetic, natural or Japanese. 


Balneary Donated to University 

Dr. Eugenio Viviani donated the largest part (six sevenths) 
of the Salice balneary to the Milan University. The donation 
includes the balneary, springs, hotels and parks. This is the 
first time an Italian university was ever presented with a 
balneary of such great value. The Salice springs have waters 
containing sulfur, sodium chloride, bromides and iodides. The 
balneary is to be reorganized. There will be departments for 
research, teaching and clinical work. 
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Mortality in Italy 

According to statistical data, the mortality in Italy dimin- 
ished from 1919 to 1936. The annual average for the years 
1919 to 1921 was 666,771 for the entire population of the country, 
which corresponds to 18.3 per thousand of population. From 
1931 to 1936 it was 590,291, which corresponds to 14.1 per 
thousand of population. The annual average stillbirth rate was 
45 per hundred births from 1919 to 1921. It was 34 per 
hundred from 1931 to 1936. Infant mortality was 1294 per 
thousand from 1919 to 1921 and 104.1 from 1931 to 1930. 


Society Reunion 
The Societa di Dermatologia e Sifilografia met recently at 
Palermo under the chairmanship of Professor Tommasi, the 
head of the clinic of the Palermo University. 
Professor Marchionini spoke on the pathologic chemistry of 
seborrhea. A seborrheic constitution is necessary for the 


cholesterol and of the two fractions of cholesterol in chloro- 
formic dialysates of normal skin of patients suffering from 
seborrhea. The amount of total cholesterol in the superficial 
layers of the skin of patients suffering from oily seborrhea is 
increased in comparison to that in the skin of normal persons 
and the cellular fats contain a large amount of ether. The 
disorders of the fat metabolism of the skin in seborrhea originate 
in increased production of cellular fats, which contain a large 
amount of ether, in the horny layer of the skin. In acne 
vulgaris the amount of free cholesterol is increased, owing to 
the accelerated secretion of the schaceous glands. 

Professors Monacelli and Puglisi reported a case of Bowen's 
disease in which clinical and microscopic studies were performed. 
A woman, aged 34, suffered from the disease for seven years. 
The disease involved the vulvar mucosa and coexisted with 
lichen planus of the mucosae of the mouth and genitalia. 
Microscopic studies of tissues from the vulvar lesion showed 
the typical structure of Bowen's disease, which developed from 
local recurrences of lichen planus. 

Professors Bosco and Berna reported studies of the reticule- 
endothelial system of lepers which were carried on by Reimann 
and Adler's congo red test. The granulopexic power is reduced 
in lepers. The leprous nodules do not retain the stain. 

Professor Puglisi studied, by means of pharmacodynamic 
tests, the behavior of the neuro-endocrine apparatus of patients 
who were suffering from vitiligo and alopecia areata. The 
two conditions have the same origin. They develop from local 
vasoconstriction, which is intensified by the presence of hyper- 
sympathicotonia. 

BUDAPEST 
(Fiom Our Regular Correspondent) 
Nov. 9, 1937. 
Centennial Jubilee of the Budapest Royal 
Medical Society 

The Budapest Royal Medical Society celebrated its centen- 
nial in the gala hall of the Hungarian Scientific Academy on 
October 7-10. The ceremony was attended by the prime min- 
ister, by the ministers of public instruction and interior, by 
the mayor of the city and by delegates from foreign medical 
and scientific societies. The opening address was given by 
Professor Verebelyi, after which Professor Eiselsberg, Vienna, 
professor of surgery, lectured on “Drainage and Tamponade.” 
After the lecture, Professor Verebelyi handed to the Austrian 
guest a silver medal struck off for the occasion. Among the 
foreign delegates were Professor Kubik on behalf of the Ger- 
man university of Prague, Professor Wadi of the Medical 
Association of Esthonia, Professor Lubeck of the Medical 
Chamber of Esthonia, Mustakallio of the Finnish Medi- 
cal Association, Copeman of the Royal College of Physicians, 
London, van Kapellen of the Netherlands Medical Society, 
Kahlmeter of the Swedish Medical Society and Koleszar of 
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the Transalbanian Museum Association. In the afternoon Pro- 
fessor Stachelin of the Basel (Switzerland) University lectured 
on “The Change in Diseases in the Latter Decades.” From 
statistics relating to the distribution of various infectious dis- 
eases, he concludes that phenomena which are strikingly 
divergent from one another are caused only by external cir- 
cumstances. On the second day of the meeting a wreath was 
placed on the statue of Semmelweis and a memorial address 
was given by Professor Frigyessi of Budapest University. In 
the afternoon Prof. C. C. Guthrie of the University of Pitts- 
burgh School of Medicine lectured on “Cancer of the Breast 
and the Results Achieved.” In the evening, the city of Buda- 
pest entertained at a gala dinner. On the third day Professor 
Lepine, dean of the Lyons (France) University, read a paper 
on “Chemical Influences in Neurology.” <A gala performance 
of the Budapest Royal Opera and then a banquet by the Hun- 
garian government ended the festivities. 


Professor Szent-Gyérgyi 

Those who have followed the activity of Professor Szent- 
Gyorgyi for years were not greatly surprised at his award of 
the Nobel prize. The young scientist commenced his research 
on the function of the adrenal gland in a basement laboratory 
of a university in the Netherlands. After indefatigable work 
at various other research centers over a period of several years 
he isolated vitamin C. 

Professor Szent-Gyérgyi was bern at Budapest, Sept. 15, 
1893. His father was the descendant of a Transylvanian noble- 
man, and his mother is the daughter of the late Professor 
Lenhossek, a physician whose sons are prominent in the Hun- 
garian scientific world. After graduating at Budapest Univer- 
sity, Szent-Gyorgyi studied at Bratislava and later at Prague, 
Berlin and various English and American universities. Since 
1930 he has occupied the chair of biochemistry at the Francis 
Joseph University in Szeged. Eleven years ago while at a 
university in the Netherlands he conceived the idea that the 
function of the adrenals must be in connection with the respira- 
tion of tissues. From this he went into a study of the respira- 
tion of plants, and he discovered in plants a substance which 
gave rise to peculiar chemical processes. His publications in 
the medical press by that time had made him well known, and 
the University of Cambridge offered its laboratory for him to 
use. There he had ample means to pursue his research. He 
was able to crystallize the myterious substance from the adre- 
nals and different plants. Then he received an invitation to 
the United States, where a finely equipped laboratory was 
placed at his disposal and here he was able to produce 20 Gm. 
of the problematic substance from the adrenals and plants; yet 
he still did not know what the substance was; much work was 
necessary to establish that the 20 Gm. of material which he 
brought from America to Szeged was vitamin C. Szent- 
Gyorgyi endeavored to produce from plants a greater quantity 
of this substance and mere chance played a part. At a cer- 
tain dinner he did not relish green paprika, which he was 
accustomed to eat every day before meals, and he put it aside. 
He recalled that, among the long series of fruits, vegetables 
and plants which had been investigated in his laboratory in 
search of Vitamin C, green paprika was not included, so he 
took the rejected dinner portion to his laboratory and worked 
the whole night, discovering that green paprika, this popular 
and cheap vegetable, contains much vitamin C. It was not 
difficult now to make a large quantity of vitamin C, and shortly 
he was able to send quantities of it to biochemical laboratories 
in Europe and the United States as a present. Vitamin C is 
present in every constituent of the animal cell and it must 
therefore play a fundamental part in nature. 


LACK OF VITAMIN RESULTING FROM ILLNESS 

In a recent issue of the Orvoskepsés (Postgraduate Medical 
Education) Szent-Gyérgyi says that the vitamin demand of 
various organs is not uniform, nor is it uniform in one and 


development of seborrheic eczema. The speaker, in collabora- 
tion with Manz, made determinations of the amount of total 
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the same person under different circumstances. Research has 
led to the observation that the vitamin C demand of a feverish 
patient is considerably higher than that of a normal person. 
Therefore it may come about that, while a patient is on a 
seemingly satisfactory dict, a lack of vitamin may arise and 
render his condition worse. 

Purpura haemorrhagica of the vascular type may be cured 
with a certain botanical dye. These dyes, called botanical 
flavons, have been also named P vitamins. However, the dict 
of a patient suffering from purpura often does not differ at all 
from the diet of other persons living in the midst of similar 
circumstances. The question arises Why did this one person 
fall ill with purpura? The answer is Because his organism 
had an exaggerated demand, unsatisfied by regular diet, for 
this substance. Perhaps it is unable to bind the P vitamin 
taken in with foods. Such an organism can be brought into 
equilibrium only with a great excess of P vitamin. We 
encounter cases also in the therapeutic employment of vitamin 
C that can be explained only on this theory. 


JAPAN 
(From Our Regular Correspondent) 
Oct. 25, 1937. 
Extensive Outbreak of Dysentery 

The number of the cases of dysentery which suddenly broke 
out on the evening of September 25 in the city of Omuta, with 
a population of over 110,000, amounted to 11,272 by October 
18, with 491 deaths. Seventy per cent of the patients were 
children. It broke out in the houses where the water is sup- 
plied ty the city waterworks. As to the cause, it was recently 
found that in the family of the superintendent of the watershed 
had been cases of the same disease. There are only forty 
practitioners in the city, and 114 doctors from medical colleges 
and hospitals in larger cities have been sent to assist, and two 
or three doctors from the neighboring towns and cities are 
being sent every day by turns to help them. Some of the 
primary school buildings are being used as hospitals. The 
society of pharmacists of the prefecture voluntarily sends two 
pharmacists every day to assist in the preparation of medicine. 
The central government sent health officials, who are assisting. 
One of the most difficult questions was how to deal with the 
excrement of each sick family. The farmers became atraid to 
haul the excrement to their farms and refused to do as before. 
The city authorities decided to haul it to the seaside to be 
burned. The epidemic is now rapidly subsiding. 

Health Benefit Societies 

In April 1922, when severe business depression resulted 
from the great war, a consumers’ association in a highland 
district established for the first time a medical department as 
a means of relieving the union of the heavy burden of medi- 
cal treatment of its farmer members. The following month 
another union was founded. These are said to have been the 
first health benefit groups in this country. At that time hardly 
any attention was given to it, but it has become a menace to 
all medical men today. Now the Department of Agriculture 
and Forestry has put its hand to the establishment of “health 
benefits,” with the powerful aid of the Central Association of 
the Japan Industrial Guild. Notwithstanding the strong oppo- 
sition by the medical associations, central and local, it has 
grown rapidly. There were in 1932 only twenty-six health 
benefit societies; in 1935 there were ninety-one. At the end 
of November 1936 the number amounted to 805. The unions 
are found in eighteen cities, 356 towns, 1,548 villages, and forty 
hamlets, and the number of members exceeds 500,000. At the 
same time, public institutions, great industries, mines and large 
manufacturers show a tendency to establish a medical office of 
their own for their workers. The practitioners here are also 
going to be excluded. The graduates of medical colleges, of 
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late, seem to prefer to be panel doctors, perhaps thinking it 
a safe way to make a living. The college authorities are eager 
to send their graduates to new districts as panel doctors. 
They encourage the town authorities to form a new union, 
thus helping to increase the health benefit unions. The Japan 
Industrial Guild, the most powerful association of this kind, 
has much capital and influence over all the farm villages. It 
has recently made public a three year plan of expansion of the 
health benefit societies all over the country. The guild is said 
to oppose the plan of the government in dealing with medical 
matters. 
Movement to Encourage Use of Domestic 
Medical Supplies 

The Home Office, soon after the outbreak of the Sino- 
Japanese conflict, held a meeting to encourage the use of home- 
made medical articles, summoning all the chief manufacturers 
of medicine or “patent” medicine. One of the chief aims was 
to have a continuous supply of all kinds of medicine and to 
prevent a sudden rise in price, even if the foreign supply might 
have to be stopped. There was to be made a list of all avail- 
able medicine, distributed far and wide among the practitioners. 
The list also shows the comparative effect of home-made medi- 
cines and the foreign products. In 1935 the home-made medi- 
cines and articles amounted to the sum of 140,000,000 yen, 
which showed rapid progress in this industry. On the other 
hand, the imported medicines and articles in that year amounted 
to 20,000,000 yen. It has almost been settled how to substitute 
home-made articles for foreign ones. This movement is to 
include dental medicines and articles. The dental association 
of Japan has long been engaged, under the guidance of the 
Home Office, in the supply of genuine home-made articles. 
With two or three exceptions, almost all the articles now in use 
by the dentists here are home-made ones. 


Number of Dentists and Pharmacists 

According to an investigation made in December 1935 the 
number of dentists was 21,067, while in the previous year there 
were 20,080. There were 274 dentists to 10,000 of the popu- 
lation. The pharmacists amounted to 26,732, and this is an 
increase of 1,775 when compared with the previous year. Each 
10,000 of the population has 380 pharmacists, of whom 3,009 
are working in the hospitals or clinics, while 1,683 are engaged 
in selling medicine. 

Death of Dr. Ikeda 

Dr Yoichi Ikeda, one of the most prominent gynecologists, 
died at the age of 80, September &, at Fukuoka in the house 
of his eldest som, Dr. Kazuo Ikeda, who is a surgeon. He 
was born in Saga in 1859 and graduated from the Tokyo 
Imperial University in 1883. He was well versed in German. 
The Japan Gynecologic Society owes its foundation in 1902 
to him. 


Marriages 


Eveene Fiyxx, Corpus Christi, Texas, to Miss Birdie 
Kenny of Galway, ‘Ireland, in Dublin, Ireland, July 3. 

Frank Etmore Wutsox, Mooresville, N. C., to Miss Esther 
Coleman Hambley, at Salisbury, in November. 

Raceu M. Laveutiy, Tipton, lowa, to Miss Geraldine O' Neil 
of Milwaukee, in Clinton, lowa, November 8. 

James E. Wutrmiee, Sumner, lowa, to Mrs. Virginia 
Amsden Goen of Manchester, November 13. 

Crayton L. Incwett, Deerfield, Wis., to Miss Fern Frances 
Nieland of Madison, November 11. 

O. Fairchild, Wis., to Miss Maxine 
Hartwig of Madison, October 30. 

Lewrs Grant Jacors to Miss Catherine Feeney, both of 
Madison, Wis., October 30. 

Avoen F. Risser, Stewartville, Minn., to Miss Marion Evans 
of Minneapolis, October 9. 


V 
19 


109 
Numger 26 


Deaths 


Arthur Black Chicago: Northwestern Uni- 
versity Dental School, Chicago, 1900; Northwestern Univer- 
sity Medical School, Chicago, 1901; for twenty years dean of 
the Northwestern Dental School, and a member of the faculty 
since 1900, as professor of oral surgery, operative dentistry 
and oral pathology; a director of the Chicago Tuberculosis 
Institute; fellow of F American College of Surgeons; was 
an honorary member scientific societies in America and 
abroad, including the Reval Society of Medicine of England, 
the German Academy of Natural Sciences and the Swedish 
Dental Society; past president of the Illinois State Dental 
Society, the American Institute of Dental Teachers and the 
International Association for Dental Research and served for 
several years on the National Research Council; in 1933 presi- 
dent of the Chicago Centennial Dental Congress; during the 
World War was advisor to the Surgeon General of the Army, 
in Washington; for twelve years served on the staff of St. 
Luke's Hospital; was the author of the “Index of Periodical 

1 Literature,” consisting ¢ thirteen volumes; author and 
editor of four a of G. Black's work on “Operative 
Dentistry”; aged 67 Be 7, in the Swedish Cove- 
nant Hospital, of leukemia. 

Francis A. Long @ Madison, Neb.; State University = 
lowa College of Medicine, lowa City, 1882; member of t 
House of Delegates of the American Medical Association, 1907, 
1908 and 1911; president of the Nebraska State Medical Asso- 
1906-1907 ; one of the founders, past president and 
Elkhorn Valley Medical Society; fellow of 
the American College of Surgeons; surgeon to the Union 
Pacific Railroad; served continuously since 1916 as chairman 
of the ication board and ee 1920 editor of the Nebraska 
State Medical Journal; aged 78; died, November 24, of coro- 
nary thrombosis, chronic myocarditis and nephritis. 

John Woodford Farlow @ Boston; Harvard University 
Medical School, Boston, 1877; for years instructor in 
laryngology at his alma mater; past — ident of the American 
Laryngological Association, and the Medical Library Associa- 
tion; at various times associated with the Carney Hospital, 
Boston City Hospital, Free Hospital for Consumptives and 
the Boston Dispensary ; y librarian of the Boston Medi- 
cal Library; aged 84; died, September 24, at his summer home 
in Manchester. 

William Warren Hildreth, New York; Columbia Uni- 
versity College of Physicians and Surgeons, New York, 1910; 
member of the Medical Society of the State of New York; 
fellow of the American College of Surgeons; associate clinical 
professor of obstetrics at his alma mater; on the staffs of the 
Sloane Hospital for Women, New York, Nassau o_o 
Mineola, and the Tarrytown (N. Y.) Hospital; aged 53; died, 
October rh of cerebral hemorrhage. 

9 Raymond Hiatt @ Troy, Ohio; Indiana University 
School of Medicine, Indianapolis, 1916; past president of the 
Ohio Public Health Association; city and county health officer, 
and formerly health officer of the City of Logan and of Hocking 
County; served during the World War; aged 49; died, Octo- 
ber 12, in the Stouder Memorial Hospital, of pernicious anemia 
and disease of the gallbladder. 

John Ernest Greiwe ® Cincinnati; Medical College of 
Ohio, Cincinnati, 1889; formerly adjunct professor of medicine 
and lecturer on physical diagnosis at his alma mater; past 
president of the Cincinnati Academy of Medicine; fellow of 
the American College of Physicians; aged 72; died, October 
2%, in the Good Samaritan Hospital, of cerebral thrombosis. 


Frank John Colgan, Rochester, N. Y.; University of 
Michigan Homeopathic Medical School, Ann Arbor, 1910; 


member of the Medical Society of the State of New York; 
served during the World War; member of the city health 
department; on the staffs of the Highland and Genesee hos- 
pitals; aged 49; died, October 12, of coronary thrombosis. 

Harry Adler @ Baltimore; University of Maryland School 
of Medicine, Baltimore, 1895; formerly director of the clinical 
laboratory, associate professor of gastro-enterology, professor 
of therapeutics and professor of clinical medicine at his alma 
mater; on the staff of the Sinai Hospital; aged 65; died, 
November 1, of heart disease. 

Ludwig Frederick Hooge ®@ Chicago; Chicago Homeo- 
pathic Medical College, 1889; College of Physicians and Sur- 
ae of Chicago, School of Medicine of the University of 
Hlinois, 1903; aged 73; on the staff of the South Shore Hos- 
pital, where he died, October 


coronary thrombosis. 
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Charles Frederick Friend, Chicago; Hering Medical Col- 
lege, Chicago, 1895; member of the Illinois State Medical 
Society ; formerly a medical missionary in Africa; on the staff 
of he beanediiont Hospital ; 2; died, October 2, of car- 
cmoma of the gallbladder and acute pancreatitis. 

_Yepros Martin Chicago; College of Physi- 
cians and Surgeons of Chicago, School of Medicine of the 
University of Illinois, 1908; member of the Illinois State Medi- 
cal Society; aged 62; died, October 16, of mitral insufficiency, 
chronic nephritis and arteriosclerosis. 

Martin Estes, Abilene, Texas: 

Medicine, Galveston, 1899; of the State 

Medical Association of Texas; aged 63; was gee October 
10, near San Fernando, Calif.. when struck by an automobile. 

John H. Drach, Cockeysville, Md.; University of Mary- 
land School of Medicine, 1880; member of the Medical and 
Chirurgical Faculty of Maryland ; ; died, September 11, 
in the Maryland General Hospital, Fak, 

Thomas H. McCann, Portsmouth, Ohio: Kentucky School 
of Medicine, yom 4 1894; member of the Ohio State Medi- 
cal Association ; formerly member of the city council; aged 73; 
died, September 


3, at Minford. 
John Thomas Peery, Corcoran, Calif.; University of 
California College of Medicine, Los Angeles, 1906; 
member of the California Medical Association; aged 61; died 


in September 

James Manuel anuel Johnson @ —-" TM; 
of Illinois College of Medicine, Chicago, 1 
— 24, in the Barnes Hospital, St. gs of infantile 
paralysts 


of Texas 


University 
35; died, 


George J Moser, New York; University of the City 
of New York Medical rtment, of the Medi- 
cal Society of the State of New York; died. September 26. 

Alfred Abraham Citrynell, Governors Island, N. Y.: 
Emory University School of Medicine, Atlanta, 1933; on the 
staff ‘a the Station Hospital; aged 37; died, September 14. 

John William Scottville, Ill.; Keokuk (la.) 
Medical College, College of icians and Surgeons, 1902 ; 
aged 77; died, October 17, of carcinoma of the stomach. 

James Enoch V Youngstown, Ohio; Western Penn- 
sylvania Medical College, Pittsburgh, 1891; aged 76; died, 
September 24, of pneumonia, following an operation. 

Samuel Wilson, Yatesville, Ga.; University of Georgia 
Medical Department, Augusta, 1891: member the Medical 
Association of Georgia; aged 71; died, September 28. 

John He Brett @ Cleveland; Western Reserve Uni- 
versity M Department, Cleveland, 1904; —y surgeon at 
the Woman's Hospital; aged 54; died, Septembe 

Cullen O. Thomas, Worthington, Mo.: 
ae of St. Joseph, Mo., 1903; 

Medical Association ; aged OW; died, September 9 

Jacob Haas, New York; Eclectic Medical College of the 
City of New York, 1903; member of the Medical Society of 
the State of New York; died, September 23. 

Gustave E. F. Anderson, Los Angeles: Rush Medical 
College, Chicago, be formerly ~y ag of the city board of 
education; aged 74; died, September 

John Shepherd Eastland, Ark.:; Philadelphia 
University of Medicine and Surgery, 1870; Civil War veteran; 
aged 92; died, October 8, of senility. 

George Albert McDonald, Fairfield, Il; Hahnemann 
Medical College and Hospital, Chicago, 1895; aged 72; died, 
September 28, of acute endocarditis. 

Dennis L. Hill @ Wickham, W. Va.: 
School, 1920; mayor of Mabscott; aged 47 ; 
in a hospital at Beckley. 

Peter H. Fitzgerald, Woodburn, Ore.; Willamette Univer- 
~~ 1 Department, Salem, 1880; aged 79; died, Sep- 
tember 

Samuel Milton Humphreys, Columbus, Olio; Ohio Medi- 
cal University, Columbus, 1900; aged 62; died, October 29. 

Claes William Claremont, Calif.; Rush Medical 
College, Chicago, 1880; aged 81; died suddenly, October 9. 

James Henry Turner, of Physic and 
Surgeons of Chicago, 1891; aged 79 ied, September 2 

J. W. Wisely, Kalamazoo, Mich Chicago +b 
Medical College, an? aged 8&0; died, September 19. 

Henry Fidler @ New York; Long Island College Hos- 
pital, Brooklyn, 1907; aged 61; died, October 1. 


Medical 
of the Missouri State 


Chicago Medical 
died, September 19, 
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MISBRANDED “PATENT MEDICINES” 


Abstracts of Notices of Judgment Issued by the Food 
and Drug Administration of the United States 
Department of Agriculture 

[Eorrorta Note: The abstracts that follow are given in 
the briefest possible form: (1) the name of the product; (2) 
the name of the manufacturer, shipper or consigner; (3) the 
composition; (4) the type of nostrum; (5) the reason for 
the charge of misbranding, and (6) the date of issuance of the 
Notice of Judgment—which may be considerably later than 
the date of the seizure of the product.] 


Table Gee Valuable Elements of Milk... Table Food | Inc., 
Chicago. Composition not given. Fraudulently table 
food containing extra milk unit« for growth in the young, po “fer tieoue 
repair in beth young and old, aiding digestion and 
26487; May 1937.1 


Epsotia...t'nion Prelucts« Co. New Vork. Falecly represented as 
ducing certain physiological effects through the action of epsom «alt, 
whereas these were due to the phenolphthalein and aloin present.—{N. /. 
26488; May 1937.1 


Four Leaf Clovers... Piicrim Co. Chicago. Composition: Essentially 
horie acid, borax, starch and a pink coloring matter. Fraudulently repre- 
scented as a remedy for female disorders, inclading leukerrhea, and ax an 
antiseptic.—(N. J. 264999; May 1927.) 


Mentes. Mentos Products, Inc.. Philadelphia. Composition: Exsen- 
tially sulfur, berax, ammona and water, with «mall amounts of perfume. 
Fraudulently represented to grow hair, stop dandruff and scalp disorders, 
eczema, sores, ete.—(N. J. 26500; May 1937.] 


Htalina Effervescent Salts...F. Ronomo & Co. Trieste Importing Co, 
am! Louis Lapene, New York. Composition: Essentially phenolpthalein, 
haking soda, tartaric acid, citric acid and sugar, flavored with lemon ail. 
Mishranded in being falsely represented as consisting wholly of effer- 
on salts and a lemon product; and fraudulently represented as a 

for stomach trowbles, excesses in cating and drinking, ete.— 
26503; May 1937} 


Owl Elinir tron, Quinine and Strychaiee.—United Drug Co.. and Ow! 
Co., San Francisco, C thon . 
fate. flavored with orange. need represented as an eff 
ment for wasting diseases, malaria, ete AN. J. 26504; 1937.1 

Mineral Life. . Mineral Life Laboratories, Inc, Des Moines. Composi- 
tron: Essentially sulfur dioxide (0.1 per cent), sulfuric acid (0.04 per 
cent), salts of sodium, potassium, calcium, magnesium, manganese, iron. 
copper (0.1 per cent), and water (approximately 99.75 per cent). For 
inflammation catarrh, sinus trouble, ete. Fraudulent thera- 
peutrc claims. J. 26508; May 1937.) 


Universal Tenic Ginseng. 
cine Co. Portland, Ore. Composition: 
drugs, — (2.7 per cent by volume), glycerin and water. Fraudulently 
a remedy for stomach, liver, kidney and nervous disorders. 
J. 26510. May 19°71 


Syt-Wey.— Health Foundation of California, Les Angeles. Composition: 
Exsentially dried yeast, dried .- cane stgar, corm starch, cereal germ, 
and grownd seeds resembling pe oo For colitis, malnutrition, ete. 
traudulent therapeutic claims. mtd J. 26313; May 1937.) 


Vege-trate Formula (Tablets)...Ilcalth Foundation of California, 
tes Angeles. Composition: Exsentially rice bran, dried okra, seaweed. 
cinnamon, cranberry and leaf tissue, including a small amount of alfalfa 
teaf. Fraudulently represented as a remedy for hyperacidity, Moating, et. 
tN. J. 268123; 1937.) 


Health Foundation of California, Lee Angeles. Compe 
sition: Essentially dried yeast, dried alfalfa, onion, tomate, cereal flour. 
red pepper, celery seed, okra and common salt. Fraudulently represented 
as a “mineral broth screntifically compounded to retain valuable mineral” 
which “Brings you life anew.”—[N\. J. 26513; 9°71 


J. L. Van Cleve, trading as Universal Medi- 
Essentiall plant 


Milam Hers Compound... Milam, Charlotte, N. CC. Composition: 
Essentially extracts of plant drugs, including a laxative, and small pro- 
portions of nitric and salicylic acids. For “impure, impoverished or acid 
blood . all run-down and depleted conditions.” Fraudulent thera- 
peutic claims. —{N. J. 26516; May 1937.) 


Laboratories, Chicago. Composition: Essentially 
water, sugar and extracts of plant drugs, including licorice. Fraudulently 
represented as a remedy for gallstones, weak eyes, gravel, tuberculosis, 
pneumonia, arthritis and many other disorders. NV. J. 26521; May 1937.1 


Lee's G. C.) Herbal Compound...bric Laboratories, Cleveland. 
Adulterated in falling below the professed standard or quality repre. 
sented. as it contained no potassium iodide, iron iodide, or significant 
amounts of iron peptonate or sodium salicylate. Mishranded because = 
hol content was not declared on the label; fraudulently repr a 
remedy for skin, liver and blood disorders, arthritis, fevers, ete. -{N. 4. 
26523; May 1927.) 
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Ward's Vitaemized Tabdtets.—Savoy Drug & Chemical Co. Chi- 
in h and purity fell below the standard 

of a mishr because of false misleading 


Co., 
. ially baking soda (65 per cent), com- 
mon salt (3.87 per cent), sodium salicylate (3.44 per cent), sediam bro- 
mide (2.90 per cent). caffeine (0.51 per cent), flavored 
with peppermint off. Fraudulently represented as 


Chemical Acsociation, Oklahoma City, Compeosi- 

oy corrosive sublimate, a trace of (a4 

cent hy volume), and water. For scalp disease dan- 

falling hair, etc. Fraudulent therapeutic pre J. 26932; 
July 1937.) 


Eczematone Ointment. Barlow Chemical Association, Oklahoma City. 
Composition: Essentially mercury and a an 
ment base. Fraudulently represented as a remedy for eczema, 

and all other skin disorders.—(N. J. July "087.1 


sciatica, 
theumatiom, malaria, diahetes, typhoid fewer, smallpox, ete—(N. J. 
26059, July 1937.) 


Oenene.—Sanovapor Laboratories, Huntington, W. Va. Composition: 
Essentially water (994, per cent) and sulfur dioxide AL, of 1 per cent). 
Fraudulently as an effective treatment for diahetes, in con- 


junction with a recommended diet.—(N. J. 26060; July 1937.) 


We. 7..-N-A Co. Laurel, Mies. Composition: Essentially a sola- 
tien of epsom «alt, iron sulfate, water, and «mall amounts of calcium, 
and phosphate. For indigestion, rheumatiom, kidney 
disorders, etc. } a germicide, as represented. Fraudulent therapeutic 
claims.—(N. J. 20976: July 1937.) 


Ne. Co. Laurel. Mics. Composition: Essentially epsom 
salt, iron sulfate, water, and «mall amounts of — aluminum, phos- 
phate and chloride. Fraudulently represented « for 
liver and kidney disorders, malaria, ete.—-[N. ; 26976: July 1937.) 


Combined Eczema Chemical Wheeling, 
W. Va. Composition: Exsentially water, alcohol, glycerin and boric acid, 
with small amounts of acids, and wintergreen. 
Fraudulently a a remedy for eczema, scalp disorders, ivy and 
oak poisoning, 26977. 1937.1 


Geck’s Little Wender Headache Powders...A. Beck, Sharon, Pa. 
Composition: Essentially acetanilid (4°, grains per powder), caffeine 
and potassium citrate. representations. — J. 26979; July 
1027.1 


Laboratories, Inc. Memphie, Tenn. Composition 
Chiefly water, sugar, epsom salt, aleohol, «mall amounts of salicylic acid 
and plant extractives including emedin, arbutin, and a trace of — 

. and liver disorders, J. 26982; July 


Keystone Kidney, Bladder, Rheumatism. 
Keystone Laboratories, Inc.. Memphis, Tenn. Composition: Chiefly 
water, alcohol, «mall amounts of methenamine, 


jpumiper hengeic acid and plant extractives. therapeutic 
clams. J. 269082; July 1937.1 

Keystone => Pine Compound Laboratories, 
Inc., Memphis, Tenn. Composition: Chiefly sugar, water, alcohol, plant 
extractives and chloroform, Fra as a cure for coughs 


udulently represented 
and bronchial affections.—[ NV. J. 26982. July 1937.1 


camphoraceous materia xed oil, and water. 
Fraudulent therapeutic claims.—(N. J. 26982; July 1937.) 


Sphinx Tea (Formerly Meak's System Purifier).— Argyle Labo 
ratories, New York. Composition senna leaves and pods, 
bark, dog grass, orange peel, ginger root and safflowers. Fraudulently 
represented as a remedy for bleod poisoning, colitis, dizziness, etc. 
IN. J. 26000; July 1937.) 


Erie Laboratories and Mrs, Bee's Health Labo- 
ratories, Composition: Suppositories containing hydroxy- 
quinoline in butter. raudulently represented as a remedy for 
26984; July 1937.) 

Heary’s Deep Rock Oil.-Henry Evans, Washington, D. C. Composi- 
tion: Essentially a petroleum oil, a tar oil such as cade, with wintergreen, 
turpentine and oil of cajeput. For pain, kidney and bladder disorders, 
asthma, rheumatism, weak lungs, etc. Fraudulent therapeutic claims.— 
(N. J. 26985; July 1937.) 


Gay.—-Strong Cobb & Co., Inc., Cleveland. Composition: n each 
tablet, 2.1 grains of acetylsalicylic acid, 1.7 grains of es 0.25 
grain of caffeine, and plant material including viburnum. Fraudulently 
represented as a prompt rehef for menstrual pain and as containing no 
harmful drugs.—{N. J. 26987; July 1937.) 
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claims.——-[N. J. 26524; May 1937. 
Cureriea De Juan Salas Niete...Richard Diener, trading as Curarina 
Agency, Oxnard, Calif. Composition Essentially a wateralcohal solu- 
tien of drug extractives, containing about 34 per cent of alcohol by 
volume, with traces of resin, saponin-like glacosides, and alkaloids. Fraud- 
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T. Rawleigh Co., Freeport, Ti. Composi- 
tion: Essentially menthol, camphor and chlorbutanol. Fraudulently repre- 
sented as a remedy for nasal catarrh, hay fever, ete —[{V. J. 26901; July 
1937.) 


Midel...GGeneral Drug Co.. New York. Composition: In each tablet, 
essentially 4.9 grains of aminopyrine and 0.4 grain of caffeine. Fraudu- 
lently represented as a harmless remedy for menstrual pain, headache and 
nevuralgia.-(N. J. 26992; July 1937.) 


Astyptodyne -—Astyptodyne Chemical Co., Wilmington, N. C. 
Composition: Pine oi! (12 per cent) in petrolatum. Fraudulently repre- 
sented as a remedy for hemorrhoids.—[N. /. 26993; July 1937.] 

Steco fer Colds...Stowe Co.. Charlotte, N. C. Composition: Eesen- 
tially acetanilid (5 grains per fluid ounce), alcohol, caffeine, phenol- 
phthalein, salicylates, ammonium chloride, menthol, sugar, water, flavoring 
oils, emodin-hearing drugs, and piant extractives including licorice. 
Fraudulent therapeutic claims.—[N. J. 26904; July 1937.) 


Gram's (Dr.) Grandmother Medicine.—Gram's Medicine Co., Cuyahowa 
Falls, Ohio. Composition; Essentially powdered plant material contain- 
ing aloe, an emodin-bearing drug, and ginger. For all blood, liver, kidney 
and stomach diseases, diabetes, cancer, etc. Fraudulent therapeutic claims, 
J. 209990; July 1937.) 
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THE SEASONAL INCIDENCE OF ACUTE 
CORONARY OCCLUSION 

To the Editer:—A communication from Dr. Paul D. Rosahn 
(Tue Journat, October 16, p. 1294) analyzed statistically the 
data on the seasonal incidence of acute coronary artery occlu- 
sion presented by Drs. Dack, Jaffe and myself in an article 
entitled “Factors and Events Associated with the Onset of 
Coronary Artery Thrombosis” in Tue Journat, August 21. 
We divided the seasons into autumn-winter (October to March 
inclusive) and spring-summer (April to September inclusive). 
The difference in the incidence of coronary artery occlusion in 
these two groups was only 2.6 per cent. Dr. Rosahn states 
that “when, however, a slightly different division of the pub- 
lished data is made, a wholly different conclusion results.” 


Monthly Mean Temperature, New York City 


1900 Wel lesz 1833 maa Average 
33.5 33 43 45 35.5 
76.5 73.5 76 7 
August. 73 i4 705 73.5 35 
September............ 7 71 ai ts 4 
This “slightly different division” consists of winter-spring 


(December to May inclusive) and summer-autumn (June to 
November inclusive). Dr. Rosahn pointed out that when this 
is done the difference in incidence becomes 8.8 per cent, which 
may be significant from a statistical standpoint. However, this 
grouping is not, in our opinion, quite relevant to the problem 
of the influence of cold weather in New York City. We could 
not present, within the space limits of our original communi- 
cation, data on the monthly mean temperature for New York 
for the years 1930-1935, published by the U. S. Department 
of Agriculture, Weather Bureau, Publication 1030, reproduced 
herewith. On the basis of these data, our grouping includes the 
five coldest months of the year. Dr. Rosahn’s arrangement, 
on the other hand, combines only four of the coldest months. 
Furthermore, it includes May and omits November in the 
“cold” season group, although the mean temperature of May 
was 61.5 F., while that of November was 46.5 F. It is thus 
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apparent that, with regard to cold, our grouping is the logical 
one. Dr. Rosahn was not aware, of course, of the temperature 
data. 

Dr. Rosahn considers statistically significant the high inci- 
dence of attacks in January. We have had the invaluable 
assistance of Alfred J. Lotka, the assistant statistician of the 
Metropolitan Life Insurance Company, who believes that there 
is some justification in Dr. Rosahn’s conclusion. However, 
several facts point to the correctness of our previous conclu- 
sion that coronary artery occlusion occurs irrespective of season 
or temperature. Thus it will be noted that the coldest month 
of the year, February, had next to the lowest incidence of 
attacks. Furthermore, in 237 additional cases observed since 
the original data presented were collected the highest incidence 
was in March, the third coldest month of the year. On the 
other hand, February, the coldest month, had an incidence only 
slightly more than half that of March. 

It is obvious that a much larger series of cases will have to 
be studied to determine conclusively the influence of tempera- 
ture on coronary occlusion and the significance of the increased 
incidence in January obtained in our original series. The rela- 
tion of cold to angina pectoris has been erroneously applied, 
we believe, to coronary artery occlusion. In any case it is 
probable that the conclusions of previous writers, such as Wood 
and Hadley, who found that &7 per cent of attacks occurred 
in winter and only 13 per cent in summer, are unjustified. 

We hope in the future to present the problem of the influence 
of weather and temperature on coronary artery occlusion in 


M. Master, M.D. New York. 


RESUSCITATION 

To the Editor:—In Tue Journxat, November 6, Prof. Yandell 
Henderson discusses resuscitation of the new-born, particularly 
as it applies to the E. & J. resuscitator. With no attempt 
to question in any way the background of facts on which 
Professor Henderson draws his conclusions, it seems fair to 
point out that much of the argument used by him to sustain 
his thesis is hardly germane to the conclusions he draws. 

At least one source of conflict rests on an improper use of 
terms. To speak of resuscitation in the new-born is a misnomer, 
when one is considering the initiation of respiration in an organ- 
ism that has never breathed. Asphyxia neonatorum and 
asphyxia due to carbon monoxide gas are two different con- 
ditions, and the approach to the treatment of one may not be 
the approach to the treatment of the other. The attempt to 
apply to the problems inherent in the former the therapeutic 
principles applicable to the latter in appraising any type of 
resuscitator, is misleading and incorrect. 

The reports of the commissions which Professor Henderson 
mentioned were concerned with shock and asphyxia due to gases. 
It is hardly to be supposed that the valuable observations of 
these commissions could be logically carried to the point of 
applying to an instrument designed to initiate respiration in an 
infant that had never breathed. Few who have interested them- 
selves in the problem will disagree with Professor Henderson's 
conclusions that an instrument of this kind is irrational in 
asphyxia neonatorum, but there are many who with justifica- 
tion will disagree that the answer has been found in the Meltzer- 
Flagg technic. To many the procedure of inflating the infant 
lung as one would a balloon is abhorrent on both anatomic and 
physiologic bases. It is to be suspected that this first effort 
which opens the door to extra-uterine life has implications 
more subtle than a bicycle tire. In the present state of dis- 
agreement it would seem premature to put the final stamp of 
approval on one method or another. If we are to believe the 
excellent studies reported in the November issue of Surgery, 
Gynecology and Obstetrics by Wilson, Torrey and Johnson 
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there is compelling experimental evidence that forceful inflation 
of the infant lung even when done under extreme control is 
not only useless but as unsound physiologically and harmful 
anatomically as any respirator or pulmotor. It would be inter- 
esting and instructive to see more work done on this subject 
and meanwiule adhere to conservative measures that are known 
to be free from danger. 


J. Lyman Hveetevut, M.D., Mount Kisco, N. Y. 


Queries and Minor Notes 


Tee ANSWERS HERE PUBLISHED HAVE BEEN PREPARED BY COMPETENT 
DO NOT, HOWEVER, REPRESENT THE OFINIOXNS OF 
ANY OFFICIAL BODIES UNLESS SPECIFICALLY STATED IN THE BEPLY. 
ANONYMOUS COMMUNICATIONS AND QUERIES ON POSTAL CARDS WILL NOT 
er Every LETTER MUST CONTAIN THE WRITER'S NAME AND 
ADDRESS, BUT THESE WILL BE OMITTED ON BEQUEST. 


DIAGNOSIS OF FEVER AND ABDOMINAL PAIN IN BOY 

Te the bditter-—A bey, aged 10 years, had some indigestion for four or 
five months that did not respond well to the usual alkaline treatment. 
Pam was made worse by taking of rich sauces, pickles and potatoes or 
preserved froit in large quantities. Four weeks ago, pain developed over 
most of the abdomen but expecially the upper part. He complained of 
pan alxo im the lower part of the chest, anteriorly and posteriorly, more 
frequently om the right side. The bleed count revealed 3,900,000 red 
cells and 12,000 white cells with 75 per cent polymorphonuclears. 
Hiemogloten wae 75 per cent. The Mantoux test was strongly positive, 
hut tests for typhoid, undulant fewer and paratyphoid fever were all 
negative. X-ray examination of the chest and gastrointestinal tract gave 
negative results. The temperature went as high as 105.8 F. and the 
pulse to 9). In ome week the temperature came down to 99.4 but went 
up agem te 1°] and stayed high for a few days, gradually diminishing 
to 99 again with the pulse 80. Nearly all pain and tenderness have 
cleared up. bot with sudden cievation of temperature the epigastric dis- 
tress reterms with attendant loss of appetite. Urinalysis and x-ray 
examination of the gallladder region are reported negative. Repeated 
hieed cownt« have beem as before while the temperature «till was high. 
Now, at the end of the fourth week, the temperature still goes to 99 
and 99.4. The hey has not shown any signs of cough or any other respi- 
ratory involvement. Will you kindly suggest what might be done further 
toward arriving at the etiology and treatment im this case’ 


M.D., Washington. 


Answer —The strongly positive Mantoux test indicates that 
the child is allergic to tuberculoprotein, which means that a 
primary tuberculosis complex is still active somewhere in the 
body, the most common location being in the lungs and adjacent 
glands. Only 25 per cent of these lesions are demonstrable 
roentgenologically. It is not uncommon for the tuberculous 
infection to spread from the tracheobronchial glands downward 
in the lymphatics to the mesenteric glands. Vague abdominal 
pain and fever might be caused by exacerbations in these glands. 
Unless a flat plate of the abdomen revealed calcification in 
these glands, clinical diagnosis could only be surmised. A 
normal sedimentation time of the red cells would practically 
rule out progressive tuberculous infection. Early Pott's disease 
of the lower theracic or upper lumbar vertebrae should be 
excluded by x-ray examination, as referred pain from this source 
could cause fever and pain. Diaphragmatic pleuritis on a tuber- 
culous basis could also cause the pain. 

Early active rheumatic fever or rheumatic heart discase 
frequently produces upper abdominal pain. A normal sedi- 
mentation time would speak against this, as would a normal 
electrocardiogram. Ready response of the pain and fever to 
salicylates would cause suspicion of rheumatic infection. 

Peptrc ulcers in children do occur and are often missed unless 
there is skilled x-ray interpretation, as they produce vague 
epigastric distress. 

A Meckel’s diverticulum can become ulcerated and inflamed, 
causing occasional fever and upper abdominal pain. Blood in 
the stool on a meat free dict is suggestive in this condition. 

Small epigastric hernias, while not accounting for the fever, 
could cause vague epigastric distress and pain. 

Study of the stool for parasites and ova might help in the 
diagnosis. A_ differential blood count often shows eosinophilia 
in these eS 

Repeated urinalysis should be done, as occasionally pyuria 
will not be obvious in every specimen 

Colitis of various types must be considered, but repeated stool 
examinations for mucus and pus would aid in this 
diag nosis. 


A.M. A. 
is 
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Vague rarer diseases that cause recurrent fever with abdomi- 
nal pain are Hodgkin's disease and similar conditions, which 
could be diagnosed only by biopsy of an enlarged cervical node, 
if these nodes are enlarged. 

One may be dealing with two distinct conditions: (@) 
abdominal distress or (>) fever from a different cause which 
accentuates any feeling of distress. The fever might be from 
recurrent tonsillitis or nasal sinusitis. 

li all other tests prove negative but the Mantoux test is 
positive and there is a rapid sedimentation time of the red cells, 
one would strongly suspect that tuberculous mesenteric adenitis 
is the cause of the fever and upper abdominal pain. On the 
other hand, one must be certain that recurrent upper respiratory 
infections such as — are not the cause of the fever 
accompanied now by abdominal pain, no matter what the original 
distress may have been — 

Treatment depends on etiology, but moderate rest, general 
ne treatment, bland diet, sunshine and fresh oe pa be 

ed in any condition. 


AMPUTATION STUMP INFECTION WITH BACILLUS 
PYOCYANEUS 

Te the Editer>—Following a knee amputation for diabetic arterio 
sclerotic gangrene of the foot there was an infection of the stump with 
Staphylococcic aureus (hemolytic) and Bacillus pyocyanews. The 
staphylococcic part of the infection has responded to treatment with 
staphylococeus toxeid and antitoxin. The pyocyaneus infection, however, 

s responded only slightly to the usual methods of het compresses and 
the usual disinfectants such as merthiolate, aluminum acetate, diluted 
solution of sodium hypochlorite and hexylresorcinol. There is abundant 
pus with gram-negative rods. There is free drainage of every part of the 
wound. Can you advise me of any wn specific for Bacillus pyocyanewus 
infections, locally or systemically’? If there is no known specific, what 
method of treatment would you suggest for the infection? , 


California. 


Answer.—aAs far as is known, there is no specific treatment 
for Bacillus pyocyaneus infection. A good method of treatment 
is to scrub the wound thoroughly with soap and water, to 
expose it to the sunshine, if available, for halt an hour and, if 
any pocket of pus has formed in the stump, to drain it. Dis- 
infectants such as mentioned are of no particular help. Soap 
and water was found most helpful during the war. 


POSSIBLE ANILINE POISONING 

Teo the Editer>—A white man, aged 59, who has worked «ith aniline 
dyes for the past thirty-five years, has been getting attacks of colicky 
pain in the upper part of the abdomen about omce a week for the past 
year. The pains are severe enough to produce shock and require mor- 
phine. He has had a chronic cough for the past five years and marked 
constipation with occasional diarrhea for three years. There is no history 
of syphilis or lead poisoning. The hemogiohin is 60 per cent (Tallqvist). 
The urine is dark brown and is negative for bleed. No laboratory 
has been dome. Are these symptoms consistent with a diagnosis of chronic 
anilinism? Please outline method of procedure and bibliography of 
clinical articles. The dyes concerned are chrysoidine, methylene blue, 
metanil yellow, stilbene yellow, nigrosine, basic brown, bismarck brown 
and auramine. M.D., New York. 


Anxswer.—This query furnishes no information whether the 
worker concerned was engaged in the manufacture of these 
dyes or only in their application, such as im a dye house. In 
either case it is probable that the worker was exposed to large 
numbers of other chemicals, such as varied intermediates in 
dye manufacture or various mordants, bleaches and fixing 
agents such as are used in connection with dyes. On the 
assumption that the condition has been acquired at work, it 
is highly probable that no single agent, such as aniline, or any 
one dye is to be regarded as responsible. Instead, such con- 
ditions ordinarily must be attributed to “mixed” intoxication, 
in which large numbers of substances to which exposures may 
have been provided during the thirty-five years of employment 
have contributed some part. While the manifestations men- 
tioned are not inconsistent with the diagnosis of an occupational 
disease when properly supported by additional laboratory work, 
it must be recognized that the same type of manifestations in 
a person aged 59 frequently arise in the entire absence « 
exposures to chemicals in the course of employment. Before 
diagnosis of an occupational disease is made, more extensive 
laboratory work should be carried out, including appropriate 
gallbladder and gastro-intestinal x-ray examinations and com- 

ete blood examination, including tests for methemoglobin. 

f benzene is employed in the manufacture of dyes, and if the 
worker is still exposed, urine sulfate tests should be carried 
This test is described in the Journal of Industrial Hygiene 
18:349 (June) 1936. Chronic aniline poisoning is quite rare. 
The following are widely regarded as typical manifestations of 
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chronic aniline poisoning: anemia, slowing of the pulse, dis- 
orders of digestion, such as eructations, loathing of food, vomit 
ing, diarrhea, and eczematous and pustular eruptions on various 
parts of the body, especially on the scrotum, nervous symptoms, 
debility, headache, ringing of the cars, vertigo, unrest- 
Se of sensibility, often also of motility and 
~ 4... muscular pain. Anemia and retarded pulse are early 
me nee The blood is of a brownish hue but microscopically 
hanged; occasionally the urine contains blood (Kober ant 
A partial bibliography includes : 


Young, A. G.: Toxicok _ Studies of Aniline and Aniline Com- 
pounds, Pharmacol. Exper. Therap, 272125 (March) 1926. 
Arneth and Albacht: Qualitative ponee Findings in CO, Lysol and 
Poisoning, Zentralbl. Gewerbehye. 41225 (uly) 1927. 


Davis, : Aniline Poisoning in Rubber Industry, J. Indust. Hya. 
3: 57 1921. 
de Castro, Poisoning in Dye Workers, Geer. d. osp. 411 

: Chronic Aniline Poisoning, M. Ree. OF: 401 

(March. 6) 1920 

“industrial Blood Poisons, Tue Jovexat, April 24, 
Hamilton, Alice: Aniline Poisoning, J. Hyg. 204 (Aug.) 
Baker, V. C.: Aniline Poisoning, New M. J. 106: 790 (Oct. 27) 
Linta, “William: Aniline Poisoning, Tart March 3, 1917, 
Pr. 
Vn ent Santen, Industrial Aniline Poisoning in the 
United States, Tue Jowanat, May 6, 1916, p. 1441. 


CALCAREOUS DEGENERATION OF ARTERIES 
To the Editer:>—What is the best treatment for senile calcareous 
degeneration of the external iliac and femoral arteries? 1 am interested 
the graphic met C. M. Desveantxe, Havana, Cuba. 


Answer. — There is no specific treatment for calcareous 
degeneration of the arteries. The treatment of this condition 
is the same as the treatment of generalized arteriosclerosis, 
which, as is well known, is unsatisfactory. Roentgenologic 
evidence of arteriosclerosis of the peripheral arteries is com- 
monly found in instances in which evidence of impairment of 
the arterial circulation is absent. It is not until thrombosis 
occurs that the blood transporting function of the arteries is 
reduced. 


When there is diminution of circulation to the 
extremities, treatment complex and can presented 
only briefly here 


he chief aim of treatment is the prevention of gangrene, 
the program for which is the same as has been so well pub- 
licized for the prophylactic care of the feet in diabetes. Trauma 
should be avoided, new shoes should be worn for only short 
periods until thoroughly broken in, protection from cold is 
essential, and application of strong solutions contaimng iodine 
and phenol and other irritating substances is sharply inter- 
dicted. Such preparations, although well tolerated by patients 
with normal circulation, may lead to ulcers or gangrene in 
patients with impaired circulation. Trichophyte infections 
should be treated by the immersion of the feet in solutions of 
potassium permanganate rather than by application of solu- 
tions containing iodine or salicylic acid. 

Postural exercises consist of alternate elevation and 
dence of the extremities for periods of one minute each for 
fifteen minutes, two or three times daily. These exercises tend 
to increase the collateral circulation. Alternate immersion of 
the extremities in water of approximately 40 and 105 F. for 
periods of one minute cach, for thirty minutes three times daily, 
seems to help. The extremities may be warmed by exposing 
them to heat from one or two carbon filament bulbs in cabinets 
such as are commonly used in the treatment of arthritis. The 
temperature should not exceed 100 F. Theobromine and 
mecholin may increase the circrlation to the extremities. 

The artificial induction of fever by the intramuscular injec- 
tion of sulfur in oil produces a sharp fever and temporarily 
increased circulation, which in many instances is valuable. 
Intermittent suction and pressure (passive vascular exercise) 
should be carried out for periods of not less than two or three 
hours daily. The application of diathermy to the thighs 
increases the circulation and may be of some value in treat- 
ment. Recently there have been reports of benefit following 
intermittent venous obstruction by inflating the cuff of a blood 
pressure apparatus placed about the thigh to the diastolic pres- 
sure for two minutes and then deflating it for two minutes 
over periods of several hours daily. However, this has been 


of little or no value in the hands of some physicians. 

The use of insulin-free pancreatic extracts or striated muscle 
extracts may increase the distance a person can walk before the 
distress of claudication occurs. 

When medical treatment does not control the pain when the 
patient is at rest, section, crushing or injection of the periph- 
eral nerves or intraspinal injection of alcohol may be 
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out in selected cases. When gangrenous ulcers are painful, 
some relief may yal the application of anesthetic agents. 
The —— references may be of value: 


Brows Obiiterans, Sure. GC & Obst. 


Brown, G. E.; Allen, E. V.. and Mahorner, H. R.: 
Obliterans: | Clinical Physiologic and Pathologic Studies, i 
delphia, W. B. Saunders Company, 1928, pp. 40-72. 

Herrmann, L. G.. and Reid, M fed. 214: 524 (Dec.) 1933. 

Roth, Grace M.: Proc. Meet., Mayo @: 390 (lune 27) 1934, 

Waller, L. M., and Allen, E. t. Med. 2: 478 (Oct.) 1931, 


Intermittent Pressure 
+ 1935, p. 2029. 


G. E.: 


Tue Jowanat, Dec. 


EFFECTS OF OXYGEN 
Te the Editer>—Are there any deleterious effects in a patient ot animal 
placed daily in an oxygen tent for ome or two hours over a long period 
What will it do to the circulatory system, to the nervous system, 
or to the metabolic functions? Please refer me to some literature which 
may deal in detail with this topic. M.D., Massachusetts. 


Anxswer.—The effect of confinement in an oxygen tent for 
several hours daily will depend on the concentrations of 
oxygen and carbon dioxide and on the atmospheric conditions 
maintained. 

In an oxygen tent the oxygen concentration is usually 
approximately 50 per cent; the carbon dioxide rarely exceeds 

per cent in the first two hours, provided the tent is well 
designed and there is normal metabolism and the usual leakage. 
These concentrations are well within the margins of safety and 
have no effect on normal people. Fully saturated hemoglobin 
cannot accept additional oxygen. The carbon dioxide ~ will 
continue to occur at the normal rate across the interface pul- 
monary blood alveolar air. Nurses have remained on duty for 
periods of from three to four hours at a stretch daily in oxygen 
chambers without detectable change in their condition. Patients 
who have diminished pulmonary circulation either by reason of 
cardiac weakness, emphysema or bronchitis may be benefited 
by a sojourn of several hours a day in tents or chambers. 

is benefit may be the result of temporary increase in oxy- 
genation of the blood and consequent improvement in circula- 
tion. Patients with severe pulmonary disease and oxygen want 
must be provided with oxygen at an increased partial pressure 
continuously. Oxygen tents are usually maintained at lower 
temperature and humidity and with a greater rapidity of air 
movement across the face than is present outside. is may 
induce stimulation of the circulation, reduce metabolism and 
have a soothing effect on the nervous system. 

An excellent bibliography on physiology and thera- 
=. “ oxygen may be obtained from Linde Air Products 


‘The references are especially significant: 
Barcrof The Significance of Hemoglobin, Physiol. Rev. 4: 


249 de » 1924. 
hi xyeen Therapy. Tue Jowanxat, Dec. 10, 1932, 


M.: Ox 
Pp. 2026, Dec. 17, 1932, p 
— Respirat ion, New Haven, Yale University Press, 1922, 
H. W.: 
1925. 


S.: 
42 
}. and Davies, 
London, ¢ 


Res; iratory Function in Disease, 
liver and Boyd, 


BANANA OIL OR AMYL ACETATE 

Te the Editer>—From an mdvustrial standpoint what are the hazards in 
the use of so-called banana oil? It is used as a solvent in lacquers and 
often in spray-gun work in coating furniture. Just what is banana oil? 
Can it produce narcosis when carelessly handled or accidentally spilled 
in a closed room’ What other effects can it have when inhaled? Is 
hanana oi] sometimes a mixture with benzene and acetone when used as 
a solvent in lacquer work’ M.D., Ohio. 


Anxswer.—Banana oil is iso-amyl acetate, having the for- 
mula CHeCOO.C.Hw». However, in some industries, common 
practice attaches the name of banana oil to almost any solvent 
substance possessing the fruity odor of pears or bananas yo 
ciated with this substance. It is possible that banana oil, 
iso-amyl acetate, may be mixed with benzene or acetone Pie 
use in spray coating, but if so the mixture is not properly 
termed banana oil. In addition to iso-amyl acetate, there are 
at least two other varictics; namely, normal amyl acetate and 
secondary amyl acetate. The latter has been investigated by 
the United States Public Health Service (Patty, F. A.: Yant, 
W. P.. and Schrenk, H. H.: Acute Response of Guinea-Pigs 
to Vapors of Some New Commercial Organic Compounds: 
XI. Secondary Amyl Acetate, Pub. Health Rep, 54:811 [June 
19} 1936). This secondary amyl acetate in high concentrations 

wluces narcosis terminating in death. Apart from narcosis, 
irritation of the eyes and nasal mucous membrane are the chiet 
manifestations. acetate frequently been 

ed and reported on in the literature. The Smyths in 
of Teduatrie! y (10:261 [Oct.] 1928) 
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this substance in a general study of lacquer solvents. 

state that amyl acetate is considered as among the safest of the 
solvents investigated. The consensus of investigators every- 
where is that iso-amyl acetate usually causes, in exposed lac- 
quer workers, no greater degree of harm than is reflected by 
minor irritation of the eyes, the upper respiratory tract, the 
bronchi or other exposed tissues. 


IMPOTENCE AND AZOOSPERMIA 

To the Pditer A single man, aged 32, with impotence and azoospermia, 
was operated on eight years ago for varicocele of the right cord. Follow- 
ine this operation a complete atrophy of the right testis developed and he 
has been completely impotent. He is otherwise in good physical health 
except for mental depression. He states that he has never had venereal 
infection and that he has never had any swelling of the left epididymis. 
Examination of the left testix« shows no evidence of past of present disease. 
The prostate <howed a 1 plus enlargement with infiltration of the right 
vesicle, but the left vesicle was not palpable. The expressed secretion 
showed an average of 50 to 60 leukocytes per high power field and a few 
lecithin bodies with a great amount of mucus but no spermatozoa or 
cells. The prostate was somewhat soft in consistency but not tender. 
The centrifagated urine showed an average of 15 to 20 leukocytes and an 
occasional clamp of pus cells per high power field. The Wassermann 
reaction bas been negative on repeated examinations. The weight has 
been stationary for the past few years. The heart and lungs are normal. 
There is no evidence of «spinal cord disease. Cystoscopic exammation 
revealed no almormalities of the badder or Madder neck; there were a few 
granulations in the prostatic urethra and the patient had a rather small 
verumontanum: the orifices of the ejaculatory ducts appeared normal. 
There was no stricture of the urethra. The patient is a laborer doing 
outside work. His Meod pressure is 155 systolic, 85 diastolic. I have 
heen massaging the prostate and vesicles and using sounds occasionally 
with deep instillations of cither 16 per cent mild protein silver or 0.5 
per cent silver nitrate, and diathermy to the prostate. I have used the 
anterior lohe of the pituitary in ascending doses up to 80 grains (5 Gm.) 
a day, anterior pituitary extract and antuitrin-S, and also androstine 
subcutaneously. The patient showed some improvement under this 
therapy as manifested by the return of a few living and nonmotile sperma- 
tozoa on some occasions in the expressed secretion, also some reduction 
in the number of pus celle, and an occasional partial erection on awaken- 
ing. The imp-owement, however, has been only temporary and the patient 
has become much discouraged. Please offer any further suggestions that 
may be of benefit in bringing back his ability to obtain erection and 
to stimulate the return of «permatezea. Should the condition be con- 
sidered hopeless M.D., Minnesota. 


Axswrer—The fact that some spermatozoa were found in 
the expressed fluid indicates that there is no obstruction in any 
of the genital tubes; in other words, that the azoospermia ts 
testicular in origin. As this patient has but one normal testicle, 
the treatment must be continued longer than otherwise and the 
results will be much slower. Tablets of the anterior lobe of 
the pituitary are generally considered to be devoid of therapeutic 
effect by mouth. Androstine was reported by the Council on 
Pharmacy and Chemistry to be practically inactive by biologic 
test (Tue Journat, Jan. 20, 1936, p. 2150). Small doses of 
thyroid (0.01 Gm.) may be of benefit. In addition, for his 
impotence, he should receive locally the sinusoidal-faradic cur- 
rent of moderate rapidity and as strong as he can bear with- 
«ut any pain. » cable is connected with a rectal electrode 
and the other with a wet-sponge electrode age to the 
perineum and the current is allowed to pass for about ten 
minutes. Treatment may be given twice a week. 


TEST FOR AMYLOIDOSIS 
To the Pditer>—What tests may be used to determine the presence of 
amyloid disease and what is the efficacy of these tests? 
Victor S. Raxpoten, M.D., Phoenix Ariz. 


Awswer.—The only practical clinical test for amyloidosis is 
the intravenous injection of congo red, first proposed by Benn- 
hold (Deutsches Arch. klin. Med. 1428:32 [March] 1923). 
This dye had been used previously for the ermination of 
plasma volume (Keith, N. M., Rowntree, L. G., and Geraghty, 

_ T.: A Method for the Determination of Plasma and Blood 
Volume, .irch. Int. Med. 16:547 [Oct.] 1915. Griesbach: 
Deutsche med. Wehnschr. 43:1289 (Oct. 27] 1921). Since the 
original description by Bennhold, the reliability of the test has 
been confirmed by numerous authors (Bookman and Rosenthal, 
Am. J. M. Se. 998:396 [March] 1927. Barker, N. W., and 
Snell A. M.: J. Lab. & Clin. Med. 16:262 [Dec.] 1930. 
Wallace, J. E.: Lancet 1:391 [Feb. 20] 1932). 

The test is performed by the intravenous injection of from 
10 to 18 cc. of a 0.75 to 15 per cent sterile solution of congo 
red in distilled water and the withdrawal of blood samples after 
four minutes and after one hour. Care should be taken to 
prevent hemolysis. The two serums are compared in the color- 
meter with the four minute sample as the standard of 100 per 
cent. Friedman and Auerbach (J. Lab. & Clin. Med. 21:93 
{Oct.] 1935) propose that the serums be mixed with 95 per 
cent aleohol to precipitate any dissolved hemoglobin in the 
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proportion of 2 cc. of serum to 8 cc. of alcohol. Wallace uses 
plasma and collects 4.5 cc. of blood in 0.5 cc. of 3.8 per cent 
sodium citrate solution. He points out that the plasma volume 
is never constant and that this method permits that factor to 
be considered. 

If more than 60 per cent of the congo red disappears from 
the blood in one hour, it may be assumed that the patient has 
amyloidosis. Loss of from 40 to 0) per cent is of doubtful 
significance. Normal individuals will show up to 30 per cent 
and more rarely 40 per cent loss. 

Most cases of chronic lipoid nephrosis show from 40 to @ 
per cent disappearance from the blood, but an examination of 
the urine will show excretion of the dye in contrast to amy- 
loidosis (Barker and Snell). In diseases of the liver, Benn 
found abnormal retention in the blood but without correlation 
with the severity of the disease. 

The congo red test, when properly performed and judiciously 
evaluated, is of distinct value in the differential diagnosis of 
amyloidosis. 


CORRECTION OF CICATRICIAL ECTROPION 

To the Editer>—Following a fall from a porch a child received an 
incised wound on her left cheek extending vertically into the left lower 
eyelid as far as and including the palpebral margin. The wound laid open 
the facial muscles and the orbiculari« oculi in the lid. The wound was 
sutured with interrupted fine silk and healed by primary intention. About 
four weeks after the injury a cicatrical ectropion was developing as a 
result of the contraction of the scar. How soon would it be practical 
to attempt correction of the ectropion and what operative procedures 
should be followed? The child is able to close the eye, as the orbicularis 
is normal. Baeavoe, M.D., Chicego. 

Answer.—Such a contraction will usually follow a vertical 
scar which involves both the cheek and the lower lid. It may 
be corrected by making a transverse incision in the part of the 
lid that is longest transversely, and throwing into this trans- 
verse incision a flap taken from the opposite border of the 
wound or the incision that results from reopening the check 
scar. With proper undermining this can usually be done. The 
upper end of the secondary incision that frees this flap should 
bear such a relationship to the level of the transverse incision 
that the tissues below this transverse incision will hold up the 
unde 7 part of the cheek from which the transverse flap 
is taken. 

Another plan that is occasionally necessary is to relieve the 
contracture by making a transverse incision through it and 
spreading the defect until the lid is well up in place, and the 
resulting defect is then covered with a free skin graft. Such 
a graft is usually of postauricular skin, since this is thin, takes 
readily, and matches the skin of the face in color. 

The operation should be undertaken any time the eye seems 
to be suffering from lack of contact of the lid with the globe. 
Otherwise there is no particular hurry, and often the period of 
contracture is followed by a period of relaxation as the scar 
becomes older and softer; thus usually with time the amount 

correction necessary is less. 


DYSMENORRHEA TREATED BY CAUTERIZATION 
OF GENITAL SPOTS 

Te the Editer>—A patient, aged 16, has severe attacks of dysmenorrhea. 
Vomiting occurs during the attack and she is unable to retain any 
liquids. The only treatment so far has heen the administration of 
capsules cach containing aminopyrine 5 grains (0.3 Gm.), extract of 
hyoscyamus fivesixths grain (0.054 Gm.) and phenobarbital one-half 
grain (0.03 Gm.) but they fail to prevent the attack. 1 tried the applica- 
tion of 5 per cent Larocain with only slight improvement in the “genital 
spots,” which I found to be enlarged and red. I did not have 20 
per cent cocaine. I should like to attempt cauterizing these “spots” but 
cannot find in my texthook the exact location of the “tuberculum septi,” 
which with the anterior portion of the inferior turbinates is said to con- 
stitute the genital spots. Could you tell me exactly where the taberculum 
is’ Also how to apply the trichloroacetic acid to the “spots.” 

M.D., New Jersey. 


Answer.—The tuberculum septi is a tubercle or prominence 
on the upper anterior part of the nasal septum. This area and 
the anterior half of the lower turbinates were called “genital 
spots” by Fliess. These areas are invariably swollen, more 
prominent, bleed more readily on slight touch and are exceed- 
ingly hyperesthetic preceding and during menstruation (Bret- 
tauer, J.: Surg, Gynec. & Obst. 12:381, 1913). According 
to Koblanck (Die Nase als Reflexorgan, Berlin and Vienna, 
Urban & Schwarzenberg, 1930) Fliess maintained that the 
abdominal pain associated with menstruation may be relie 
by treating the swellings in the inferior turbinates, and the 
hackaches may be eliminated by reducing the swelling on the 
septum. The associated gastric symptoms, such as vomiting, 
disappear after applying medication to the left middle turbinate, 
amd the headaches vanish after electrolysis of the tubercle on 
the septum. 
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The application of trichloroacetic acid is somewhat painful ; 
hence 5 per cent cocaine should be applied to the sensitive spots 
before cauterizing them with trichloroacetic acid. According to 
Brettauer it is best to cauterize at intervals of from three to 
seven days ing one intermenst period. In some cases 
this may have to be repeated during one or two successive 
intermenstrual periods. After each treatment a slough forms. 
This disappears in about five days, so that about four applica- 
tions of trichloroacetic acid may be made during one imnter- 
menstrual period. The relief in many cases is spectacular 
According to Emil Mayer (Tie Journat, Jan. 3, 1914, p. 6), 
= relief is obtainable by intranasal treatment in from 

) to 75 per cent of the cases. 
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BACILLUS PROTEUS INFECTIONS OF URINARY 
RLADDER 

Teo the Editor >—What agents other than Bacillus acidophilus will sup- 
press the growth of Bacillus proteus’ To what extent is the bladder 
tolerant to local acidifying solutions? What acid solutions would you 
recommend for irrigating the } in order to combat B. proteus infec- 
tien? For a B. proteus infection of the urinary tract would you advise a 
high starch-low protein or a ketogenic diet? How efficacious is B. proteus 
vaccine M.D... New York. 

Answer.—Bacillus proteus can be eliminated from the urine 
by methods that are more efficient than the injection of Bacillus 
acidophilus. Acidification of the urine by medication = 
usually cause the urine containing B. proteus to be 
static, provided the fu can be reduced to a sufficiently "he 
level. If the fu of the urine is 7.0 or lower, it will usually 
not be very difficult to eliminate the organism by this method. 
However, if the urine is alkaline and the fu is more Gen 75 
or 8, it may be extremely difficult to render it acid by any 
form of medication. It is usually advisable to give either the 
ketogenic diet or mandelic acid therapy first and give drugs 
in addition to insure acidification. 

Acidification of the urine is best brought about by adminis- 
tration of ammonium chloride or ammonium nitrate. When 
these are not tolerated, nitric acid or nitrohydrochloric acid 
may be i, although the latter is not usually as efficacious 
as the former. In addition to acidification by means of these 
drugs, chemotherapy or the ketogenic dict should be used. 

The ketogenic dict is unquestionably better than a high starch, 
low protein diet in the elimination of bacillus proteus. sim- 
pler way of obtaining the same result, however, is available in 
the oral administration of mandelic acid. 

Vaccines made from Bacillus proteus, cither stock or autog- 
enous, have not proved to be of much therapeutic value. 

Cystoscopic curettage and topical application of 20 per cent 
silver nitrate to the areas involved may be employed in cases 
that are resistant to the remedies suggested. 


FON-FORDYCE DISEASE 

To the Editor:>—-A youth, aged 19 years, of Swedish parents, has Fox- 
Fordyce disease involving the axillae, the areolar border of the nipples 
and the pubic area. Treatment has consisted of local applications of 
ammoniated mercury, Lassar’s paste, anthralin, sulfur and salicylic acid 
oimtment and Supertah (a proprietary “white” coal tar ointment). No 
apparent benefit has resulted and the patient was referred to two 
dermatologists. One made a diagnosis of chronic folliculitis, and the 
other concurred in my diagnosis of Fox-Fordyce disease. Both recom. 
mended x-ray therapy. The patient has had about a dozen applications 
of x-rays without any appreciable benefit. This condition has persisted 
now for ower six years and has received energetic treatment of many 
kinds. The urine has been negative on repeated examinations. Have 
you any suggestions as to treatment? M.D.. Connecticut. 


Answer.—The occurrence of Fox-Fordyce disease, a rare, 
chronic, papular disease of the axillae, pubes, breasts and genital 
and perianal region, is unusual in the male, though not so rarely 
seen as was thought when the disease was first described. It 
is connected in some way with the yaa a sweat glands, which 
occur in all these regions in the female but are supposed to 
occur in the male only in the axillary, pubic and perianal 
regions. The occurrence about the nipples in the case described 
is interesting and exceptional. The failure of treatment to 
relieve the intense itching is typical. Since x-rays have failed 
to give relief, phenol diluted with water, alcohol or glycerin 
may be painted on, or even 95 per cent phenol on one s 
area at a time. If this fails, the injection of 95 per cent alcohol 
may be tried. Under general anesthesia, the hypodermic needle 
is plunged vertically imto the skin to the fm sor layer and 
2 or 3 minims of 95 per cent alcohol injected. The next injec- 
tion should be about one-fourth inch from the first. The whole 
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area is thus treated, injection into blood vessels being avoided. 

No dressing is 
treatment after some month 
A salt of hn cadeshenneate dissolved in almond oil may 
anesthesia. The injections are 


> a be necessary to repeat this 


be used without preliminary 
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made as described by but 
it is usually necessary to t the injections every few da 
to get a lasting me The itching is usually relieved for 
several months. This applies to pruritus ani, for w 
method was _™.- the same effect should be obtainable 
in Fox-Fordyce disease (Andrews, G. C.: Diseases of the Skin, 
Philadelphia, W. B. Saunders Company, 1930, p. 367). 

Excision of the involved areas has been recommended if all 
other measures fail. 

ARTHRITIS SUBSIDING DURING PREGNANCY 

To the Editer>—A woman, aged 38, with polyarticular arthriti« for the 
past ten or twelve years, is entirely free from symptoms dering preg- 
nancy. She has had nine pregnancies with return of the trouble between 
the termination of each labor and the next pregnancy. There is a definite 
aggravation of symptoms during the menstrual period. She ix somewhat 
overweight and has a tachycardia, but physical examination is otherwise 
essentially negative. M.D.. Iinois. 


Axswer.—This interesting remission of arthritic symptoms 
has not been noted in the literature ot chronic 
Some relationship between the joint symptoms and 
the amount of estrogen in the blood stream seems possible. 
The trial of one of the estrogenic substances would be of interest 
and of possible benefit. 
There are reports in the literature of instances of idiopathic 
intermittent hydrarthrosis in which the joint swelling has receded 
ing pregnancy to return after delivery. Ergotamine tartrate 
is said to have been of benefit. The cautious trial of this drug 
is suggested, but pre administration of this drug is not 
advisable, owing to the danger of ergotism. 


EFFECT OF INJURY ON PELVIC TUMORS 

To the Editor >If a person has a tumor or mass within the pelvis and 
receives a blow or is injured by a fall that brings about an acute inflam. 
mation of the tissues within that area and pain and soreness of the part« 
involved, would ultraviolet, short wave or zolite treatments he helpful 
im reducing the inflammation and other symptoms in such conditions? if 
there is a tumor, would the injury cause it to increase in size more rapidly 
than before’ M.D.. Nebraska. 


Answer.—lIt is rare for a blow or a fall to bring about an 
acute inflammation of a tumor and the tissue around it. How- 
ever, when this occurs, the treatment mentioned should prove 
as helpful for this type of inflammation as for any other. 
Unless the injury produces hemorrhage or a twist of the tumor 
with »s obstruction of the blood vessels and edema, 
there will usually be no striking increase in the size of the 
tumor. 


PHENOBARBITAL ADDICTION 
Te the Editor :>—What is a proper dose of phenobarbital a hypnotic 
to be used habitually in insomnia? May the desired effect usually be 
obtained by administering divided doses in the course of the night’ How 
large a dose is likely to produce injurious results, and what are those 
results? M.D., California. 


ANsw n.—There i is no such dose as the “proper dose for the 
habitual use” of any hypnotic. Such use is decidedly improper, 
and, no matter what dose is sufficient at first to induce sleep, 
habituation would require progressive increase in dosage unless 
the cause of the insomnia has in the meantime been removed. 
It is generally better to administer an adequate dose, «. g., 
0.1 Gm. of phenobarbital at one time than divided doses at 
intervals. Addiction is fairly readily acquired and when given 
in excess of from 0.3 to 0.5 Gm. is likely to lead to chronic 
poisoning with symptoms of confusion, mild dementia, debility, 
ataxia, gastro-intestinal disturbance and anemia. 


REMOVAL OF HAIR ON NIPPLES 
To the Editer>—What methed of treatment may be followed in remov- 
ing hair about the nipples in a woman, aged 2 M.D... Ohio. 


Answer.—Electrolysis is the only caiteeiid method for per- 
manent removal of hair. A platinum needle attached to the 
negative pole of a galvanic circuit is inserted into the follicle 
as deeply as the root of the hair and a current of from 1 = 
1.25 milliamperes is allowed to pass for from ten to twet 
seconds. Then the circuit is broken and the needle Bn. 
and the hair should slip out easily. If the hair is still firmly 
fixed in the skin, it is probable that the needle did not follow 
the follicle accurately and the procedure must be repeated. Ii 
a second trial fails, this hair had best be left until another 
time. It is important not to treat hairs less than 0.5 cm. apart, 
for fear of scarring. After the treatment a small papule forms, 
but in a few days it subsides and it is then somnalaeiihe to give 
another treatment in this area. For fine hairs a smaller cur- 
rent will suffice. 
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EXAMINATION 


Medical Examinations and Licensure 


COMING EXAMINATIONS 


STATE AND TERRITORIAL BOARDS 

ALapama: Mentgemery, June 28. Sec., Dr. J. N. Baker, 519 Dexter 
Montgomer 

March 1. Sec., Dr. W. W. Council, Box 561, 
Jonean. 

Coconapo: Denver, Jan. 57. Sec.. Dr. Harwey W. Snyder, 831 
Republic Bhdig.. Denver. 

Consectrevt: Besic Science: New Uaven, Feb. 12. Prerequisite to 


Addres« State Board of Healing Arts, 1895 Yale 
Wediwal. Hart Endorsement. 


examination. 
Station, New Haven. 


Hartford, March 22 . Medical Examining Board, Dr. Thomas P. 
Murdock, 147 W. Main St... Meriden. 

Decawaee: Dower, July 12-14. Sec.. Medical Council of Delaware, 
Dr. Joseph S. McDaniel, 229 S. State St.. Dover. 

oF Rasic Science. Washington, Dec. 27.28. 
Medical. Washington, Jan. 10-11. Sec., Dr. George C. Rubland, 203 


Ihetrict Bide... Washington. 


Fioerpa: Jacksonville, June 13-14. Sec.. Dr. William M. Rowlett, 

786, Tampa. 

Growers: Atlanta, June. Joint Sec. State Examining Boards, Mr. 

(. Coleman, 111 State Capitel, Atlanta. 

Ipano: Boise, April 56. Commixsioner of Law Enforcement, Hon. 
Raiderstun. 205 State Capitol Bldg., Boise. 

littwors: Chicago. Jan. 25-27. Superintendent of Registration, 
Department of Registration and Education, Mr. Homer J. Byre 

Inprana: 21-23. Beard of Medical Registra- 
tien and Examination, Dr. J. ‘1 House, Indianapolis. 


lows: Basic Science: ‘Des Jan. 11. Sec., Dr. W. L. Strunk, 
Decorah. 

Marxe: Portland. March &9. Sec.. Board of of Medi- 
cine, Dr. Adam P. Leighton, 192 State Street, Portland. 

Massacuuserts Reston, March 8-10. Sec... Boerd of Registration in 
Medicine, Dr. Stephen Rushmore, 415-F State ‘House, Boston. 

MiNNESOTA Kas: cence. Minneapolis, Jan. 45. Sec., Dr. J. 
Charnley McKinley. 126 Millard Hall, of Minnesota, Minne- 
apolis, Medical. Minneapolis, Jan, 18-20. Sec., Dr. Julian F. Du Bois, 
350 St. Peter St. wl. 

Helena, April 5-6. Sec., Dr. Cooney, 205 Power 
Block, Helena. 

Neseasxa: Science. Omaha, Jan. 11-12. Bureau of 
Examining Boards, Mr«. Clark Perkins, State House, Lincol 

Careom City, Feb. 7. Sec., Dr. John E. 


NEVADA: 
Worden, Capitol Bldg.. Carson City. 

New Hawersuree: Concord, March 10-11. Sec., Board of Registration 
in Medicine, Dr. Fred E. Clow, State House, Concord, s 

New Jeaseyv: Trenton, Jume 21-22. Sec. Dr. James J. McGuire, 28 
W. State St., Trenton 

: Santa Fe, April 11-12. See., Dr. Le Grand Ward, 135 
Fe. 

. Buffalo, New Vork, and Syracuse, Jan. 24-27, 

27-30, and Sept. 1%22. Chief. Professional Examinations Bureau. 
Herbert J}. Hamilton, 315 Education Bide. Albany. 


ease Daxota: Grand Forks, Jan. 4-7. Sec., Dr. G. M. Williamson, 
4°. S. 3rd St.. Grand Forks, 

Ouscos: Medical. Portland, Jan. 4-6. Sec., Dr.. Joseph F. Wood, 
S09 Selling Bidg.. Portland. Basic Portland. March 19. See. 
State Beard of Higher Education, Mr. Charles D. Byrne, University of 


Oregon, Eugene. 
Pexxsvtvania: Philadelphia, Jan. 4-8. Sec.. Board of Medical Educa- 
tien and Licensure, Dr. James A. Newpher, 400 Education Bidg., 
Harrisburg. 
Ruove Istaxp: Providence, Jan. Chief, Division of Examiners, 
Mr. Robert D. _Wholey, 366 State ‘Bldg 


Pierre, Jan. 18-19, Director of Medical Licensure, 


Veewont: tte, Feb Sec., Board of Medical Registration, 
W. Seott Nay, Underh 
Weer Viecirxta: Huntington, March 21-23. Sec., Public Health 


Council, Dr. Arthur E. Met luce, State Capitol, Charleston 
a onstx: Madison, Jan. 


11-14. See., Dr. Henry J. Gramling, 2203 

Layton Bivd.. Milwau 

Cheyenne, Feb. 7. Dr. G. M. Anderson, Capitoi 
Bidg., Cheyenne. 

NATIONAL BOARD OF MEDICAL EXAMINERS 
SPECIAL BOARDS 

Examinations of the Netional Beard of Medical Examiners and Special 

Boards were published in Tue Jovenat, December 18, page 2091. 


Wisconsin Reciprocity Report 
Dr. Henry J. Gramling, secretary, Wisconsin State Board of 
Medical Examiners, reports that ten physicians were successful 
in the oral and practical examination for reciprocity applicants 
held at Wisconsin Rapids, Oct. 14, 1937. The following schools 
were represented : 


Year Reciprocity 
1 PASSED Grad with 
‘ of Physicians and Surgeons of Chicago......(1908) Ihinois 
wola University School of Medicine....... (1934), €1935) 
University Medical School.............€9934) New York 
‘niversity of Michigan Medical (1933) Michigan 
miversity of Minnesota Medical School.. 921),° Seeeep° Minnesota 
and Bellevue Medical New York 
University of Wisconsin Med (1935) New York 


License has not been ise 


AND LICENSURE Jove. A. M 


A, 
Dec. 25, 1937 


Hawaii July Examination 
Dr. James A. Morgan, secretary, Board of Medical Exam- 
iners, reports the oral and written examination held at Honolulu, 
July 12-15, 1937. The examination covered 10 subjects and 
included 80 questions. An average of 75 per cent was required 
to pass. Four candidates were examined, three of whom passed 
and one failed. The following schools were represented : 


Year Per 

School Grad. Cent 
Yale University School of Medicine............. 
Washington University School of Medicine......... (1935) 79.6 


Licentiate of the Royal College of Physicians of London 
and Member of the Royal College of Surgeons of 


Year Per 

School Grad. Cent 
Creighton University School of Medicime............ «+ (1936) 2.8 


* Verification of graduation in process. 


Iowa June Examination 

Mr. H. W. Grefe, director, Division of Licensure and Regis- 
tration, reports the written examination held by the 4owa State 
Board of Medical Examiners at lowa City, June 8-10, 1937. 
The examination covered 8 subjects and included 100 questions. 
An average of 75 per cent was required to pass. Eighty-five 
candidates were examined, all of whom passed. The following 
schools were represented : 


School 
George Washington University School of Medicine..... (1935) 89.3 
Northwestern University Medical School.............. (1935) 83.3 
ae Ae niversity of lowa College of Medicine.......... (1937)* 78.3, 

a 79.4, 79.5, 79.5, 79.5, 80, 80. 3, 80.5, 80.5, 

a1, #1, 81.3, 81.4, 81.4, &2. 3, 82.4, 82.6, 82.9, 

83, 83.1, 83.3, 83.5, 83.6, 84.1, 84.1, 84.5, 84.6, 84.8, 


85.5, 85.6, 85.8, 85.9, 85.9, 86, 86.1, 86.1, 
86.3, 86.3, 86.3, 86.4, B64, 86.4, 86.5, 86.5, 86.8, 86.9, 
87, 87.6, 87.8, 87.8, 87.8, 87.9, 87.9, BR, 
58.6, BRR, 89.3, 89.4, 89.4, 
89.8, 90.3. , 90.5, 90.5, 90.6, 91.3, 92 

1934) 90.1 
(1936) 81.9," 89.5 


Twelve physicians were licensed by reciprocity and one physi- 
cian was licensed by endorsement from July 12 through Octo- 
ber 20. The following schools were represented : 


School LICENSED BY RECIPROCITY 
Rush Medical College............ (1932) Minnesota, sie) S. Dakota 
University of Michigan Medical School............ Michigan 
Creighton University of Medicine. .(1931), iisse. 3 Nebraska 
University of Nebraska of Med... 1934, 3), 2) Nebraska 
University of Medical School. . . -(1935) Wisconsin 

Schoo! LICENSED BY ENDORSEMENT 
College of Medical Evangelists..................... -C1937)N. B. Ex. 


* Licenses have not been issued 


Rhode Island July Examination 

Mr. Robert D. Wholey, chief, Division of Examiners, reports 
the oral, written and practical examination held by the Board 
of Examiners in Medicine at Providence, July 1-2, 1937. The 
examination covered 20 subjects and included 50 questions. An 
average of 80 per cent was required to pass. Thirteen candi- 
dates were examined, 11 of whom passed and two failed. Four 
physicians were licensed by endorsement. The following schools 
were represented : 


School 
University of Colorado School of Medicine........... (1933) 86 
Georgetown University School of Medicine 49935) 81 
Tufts College Medical School........... ~-(1938) 80, (1936) 81, 88 
St. Louis University School of Medicime.............. (1936) 91 
Hahnemann Med. College Hospital of Philadelphia 90 
efferson Medical College of Philadelphia.............. 1936) 90 

“niversity of Vermont Colles 11936) 8&7 
R Universita degli Studi . Bologna. Facolta di 

Year Per 

School ont. Cent 

Tufts College Medical School... 36 $7 


School 1936) 
Hahnemann Med. College and Hospital of Philadelphia (1998) 71 


Schoo! LICENSED BY ENDORSEMENT 
Vale University School of Medicine................ (1929)N. y M. Ex. 
getown University School of Medicine. ..(1935), - . M. Ex. 


erification of graduation in process. 
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Book Notices 


The Management of Obstetric Dificulties. Paul Titus. 
Obstetrician and Gynecologist te the St. Marga Memorial Hospital, 
Cloth. Price, $8.50. Pp. 879. with iustrations. St. 
Louis: C. V. Mosby 1937 
anton constructed and uncomplicatedly put forth, this 
volume should prove to be a valuable addition to the library of 
every physician who does obstetrics. Straightforward in its 
presentation, there is no great amount of unnecessary detail, 
the idea of the author being, apparently, to present a practical 
book for reference. Although the work may be too advanced 
and lacking in detail to make it valuable as a textbook for 
undergraduate students, it should make a good reference book 
for even the student. The book is well written, interesting and 
easy to read and is profusely illustrated with well done and 
informative drawings and color plates. Particularly gratifying 
is the thoroughness of the treatments discussed, both medical 
and surgical. Rarely does one find this type of book giving 
detailed treatment, a thing for which the busy practitioner who 
is seeking information will be thankful. The prescriptions alone 
should make the book worth owning. For those who are 
interested in the operative obstetric fields the book is of value 
because not only does Titus tell one what operation should be 
done but he goes into some detail in the description of the 
operative technics. It is difficult to point out particular chapters 
in the work that merit special attention. The chapter on 
sterility is excellent in its completeness. Other parts of special 
note are the chapters on anesthesia and analgesia, the toxemias, 
cesarean section and the final chapters on intravenous therapy, 
which is of particular interest and value. The volume by Titus 
can be highly rece for addition to the library of any 
physician who is doing obstetric work. 


What is y? By Charles Hi, MA. MD. DPA, Deputy 
Medical Secretary of the Britich Medical Assoctation, and H. A. Clegg, 
MA, MB. MELCP., Deputy Editor of the British Medical Journal. 
With a preface by H. G. Welle. Paper. Price, 7s, Pp. with 

: 3. M. Dent & Sens, 1997. 

“Osteopaths are not necromancers, they do not invoke the 
assistance of the planets to guide their deliberations, they have 
not invented some elixir of life. They have a theory and a 
practice, and it is the purpose of this book to examine this 
theory and practice. It is net our aim to persuade patients 
not to seck the advice of a practitioner of osteopathy. But if 
a person wants to be treated by an osteopath he should have 
some idea of what thé osteopath can do for him, as he should 
have some idea of what the ordinary doctor can do for him. 
So—What is Osteopathy?” 

The answer to this question, based on the proceedings before 
the Select Committee of the House of Lords appointed to con- 
sider the Registration and Regulation of Osteopaths, cannot be 
read by any one who has ever spent much time at hearings 
before legislative committees in the United States without being 
deeply impressed with the vast difference both in spirit and in 
method between the British lawmaking machinery and our own. 
The Select Committee, in a considerable number of hearings, 
devoted sufficient time to the consideration of this measure to 
allow the presentation of all pertinent evidence. The British 
Medical Association was represented by counsel, who was per- 
mitted to cross examine the witnesses introduced by the pro- 
ponents of the bill. In our legislative halls, on the contrary, 
a couple of hours would be allotted for a hearing and, after 
the cult advocates had overrun their time, the medical pro- 
fession would be given the remainder, with questioning of 
witnesses strictly barred. 

The evidence presented to the House of Lords committee 
may be considered under two heads: that dealing with ideas 
promulgated by Andrew Taylor Still, founder of osteopathy, 
and that showing how far his modern disciples have departed 
from his teachings. The cardinal doctrines of Still were the 
self sufficiency of the body and the unlimited restorative power 
of nature, the removal by manipulation of mechanical inter- 
ference with the functions of blood vessels and nerves, the 
usclessness harmfulness of all drugs, and the entire inde- 


pendence of osteopathy as a system applicable to, and sufficient 
The of osteopathy who 


jor, all diseases. leading 
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appeared in b ones of the bill testified, nevertheless, that they 

no longer adhere to the principles enunciated by the founder 
on follow the example of medical practitioners in the use of 
drugs, serums and surgery. Further it was admitted that no 
scientific experimental evidence in support of osteopathy had 
ever been produced. Chapters dealing with osteopathic educa- 
tion in the United States and Britain reveal how far it falls 
below the standard of schools of medicine. In its report the 
committee said: 

The Committee find on the evidence hefore them that the claim of 
the Osteopaths to treat all diseases as set out in the Bill has not been 
established, and that it would not be safe or proper for Parliament to 
recognize osteopathic practitioners as qualified, on a similar footing to 


that of registered medical practitioners, to diagnose and treat all human 
complaints. 


To all who wish to learn something about osteopathy, this 
book is commended without reserve. 


Research Memorandum on Social Aspects of Relief Policies in the 
Depression. By K. Clyde ‘White, Professor of Social Economics, School 
of Social Service Administration, University of Chicago, and Mary K. 
White, Statistician, Chicago Council of Social Agencies. Prepared under 
the direction of the Committee on Studies in Social Aspects of the 
Depression. with the cooperation of the Committee on Social Security. 
Bulletin 38. Paper. Price, $1. Pp. 173. 


New York: Social Science 
Research Council, 1997. 


Research Memorandum on Social Work in the . By F. Stuart 
Chapin, Chairman, Department of Sociology, University of Minnesota, 
and Stuart A. Queen, Chairman, Department of Sociology and Anthropel- 
ogy. Washington University. Prepared under the direction of the Com- 
. Bulletin 39. 
. Pp. 134. New York: Social Science Research Council, 


The Social Science Research Council, composed of represen- 
tatives chosen from seven constituent organizations dealing with 
the social sciences, has fostered a series of “Studies in the 
Social Aspects of the Depression,” of which these two works 
are a part. They are devoted to suggestions for lines of 
research in the subjects considered. They raise a multitude of 
searching questions, most of which the authors admit are 
easier to ask than to answer. The objective sought is clearly 
research that will determine just what has happened to s 
work and been accomplished by it, and what future tendencies 
are, with their effect on individuals, society and the social 
workers themselves. The indefiniteness of the whole field is 
emphasized by the frequently repeated demand for a determina- 
tion of objectives. 

Both works show the sort of “inbreeding” that is character- 
istic of social workers. The “Research Memorandum on Social 
Work in the Depression,” while discussing medical relief under 
the FERA, makes almost no reference to the great amount of 
published material by medical associations or of the part they 
played in the organization of that work. In the discussion of 
medical-social workers there is scarcely any reference to the 
medical profession, hospitals or the public health service. The 
bibliographies and footnotes, which are an integral part of a 
work designed for the guidance of research workers, show the 
same defects; even governmental documents in these special 
fields are seldom mentioned. There are so many suggestions 
of practical outlines for research that it seems safe to predict 
a great increase in the number of master’s and doctor's theses 
that will follow. The research worker will find these works 
of great value in outlining the technic to be used in the field 
of social research. This is especially true of the final 
chapter of the “Research Memorandum on Social Work in the 
Depression.” 


Quelques verites (ou soi-disant telles) en chirurgie abdominale. 
Par H. Mondor, professeur agrégé de pathologie chirurgicale A la Faculté 
de médecine de Paris. Collection publiée sous la direction de MM. L. 
Ombrédanne et N. Fiessinger. Boards. Price, 24 francs. Pp. 97. Paris: 
Masson & Cle, 1937. 

Under the editorial supervision of Drs. Louis Ombrédanne 
and Noel Fiessinger have been or are being published a number 
of short, concise monographs dealing with surgical or medical 
specialties. It is somewhat difficult to classify such publications ; 
they are not quiz compends nor are they synopses or syllabi. 
Perhaps “surgical tabloid” comes nearest the truth. Mondor’s 
opus is replete with aphorisms many of which have stood the 
test of time, while others may or will have to be changed as 
new truths become revealed. Ombrédanne himself suggests that 
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it might have been wiser to entitle the monograph “truths of 
covered 


today.” The field includes abdominal wall traumas, 
gastric, duodenal and pancreatic lesions, intestine and peri- 
toneum, and gynecologic surgery. Writing of abdominal wall 
trauma, one is advised to reexamine the patient every half 
hour for possible internal lesions. Abdominal rigidity is con- 
sidered pathognomonic of a lesion of the hollow viscera. To 
give morphine to a patient with a lesion of the abdominal wall 
of unknown severity is clumsily to mask symptoms which are 
anxious to unfold themselves. In the presence of gastric cancer 
with metastases, one should always perform a gastro-enter- 
ostomy; it may palliate for a long time. In cases of chronic 
pancreatitis with enlargement and hardening of the head of the 
pancreas, drainage of the common duct is advocated. In milder 
cases (formes frustes), cholecystostomy and prolonged drainage 
are preferred. In rectal cancer the surgeon is only too often 
consulted two years after the onset of symptoms, one year after 
the first consultation. Rectal examinations should be made 
more frequently. Three laboratory tests, added to a pelvic 
examination, should confirm the presence of an ectopic gesta- 
tion; namely, the Aschheim-Zondek reaction, which is of prime 
importance, and red and white bleed counts. Pelviperitonitis, 
when not puerperal or postabortive, is almost always due to 
the gonoceceus. Examination of the vulvovaginal secretions 
should confirm the diagnosis. Surgical intervention in such 
cases is a grave error. In acute peritonitis one is justified in 
making use of the x-rays in order to diagnose a possible pneumo- 
peritoneum, provided too much valuable time is not spent in so 
doing. If x-ray examination is negative but the clinical signs 
point to perforation, one should operate at once. 

These are only a few of the trite statements to be found 
throughout the monograph. As a refresher, it should prove 
of value to the average surgeon; it is too dogmatic for students 
preparing their examinations. As a compendium of generally 
accepted facts, there is little to criticize and much to commend. 


Surveys of American Higher Education. Hy Walter Crosty Eells, Pre- 
fessor of Education. Stanford University. Paper. Pp. S38, with 11 
iliustrations, New York City: Carnegie Foundation for the Advancement 
of Teaching, 1997. 

Under the sponsorship of the Carnegie Foundation, Professor 
Fells of Stanford has made a critical study of the records of 
surveys in the field of higher education in the United States. 
Beginning with the Oberlin study in 1908, more than 500 such 
surveys were identified. Printed and published reports to the 
number of 230 constitute, however, the primary basis of Pro- 
fessor Eells’s analysis. Particular attention has been paid to the 
technic of educational surveys and to the methods of presenting 
the data obtained. An interesting chapter has been devoted 
to an attempt to appraise the results of surveys as seen by 
the institutions affected and others. Thirty, regarded as out- 
standing, have been subjected to detailed analysis. The appen- 
dixes contain a wealth of material on such subjects as surveying 
agencies, costs and financing of surveys, bibliography, and 
opinions concerning future trends in higher educational sur- 
veying. Like the war to end war, this survey of surveys is 
not final. On the one hand, some significant material has been 
emitted, and, on the other, new plans and procedures have 
been developed since Protessor Kells collected his material. 


Diseases of the Nervous System in Infancy, Childhood and Adolescence. 
By Frank KR. Ford. M.D. Associate Professor of Neurology. the Johns 
Hopkins University. Cleth, Price, $8.50. Pp. 955. with 167 
tions. Springfield, Ilineix, & Baltimore: Charles ©. Thomas, 1997. 

This book is a timely contribution to the field of neurology 
in infancy and childhood. Besides the subjects of strictly neuro- 
logic interest the author has included neurologic complications 
of general diseases, so that it is encyclopedic in scope. In the 
first part the examination of the nervous system and clinical 
aspects of the anatomy and physiology of the nervous system 
are concisely handled. Only essential data are presented and at 
the end of cach discussion is a well selected bibliographic 
reference by which the reader may extend his interest. Most 
of the references given are those which are written in English. 
The succeeding chapters deal with neurologic disturhances 
classified on the basis of ctiology and presented in a manner 
that stresses the clinical features of the disorders. These 
embrace such subjects as prenatal diseases of the nervous sys- 
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tem, heredofamilial and degenerative diseases of the nervous 
system, infections and parasitic invasions of the nervous system, 
toxic and metabolic disorders involving the nervous system, 
vascular and circulatory disorders, neoplasms, injuries by 
physical agents, the epilepsies and paroxysmal disorders of the 
nervous system, diseases of the autonomic system, myopathies, 
and finally a discussion of syndromes and symptom groups. 
In spite of this scope the author does not present anything that 
is not useful and essential. The material is well organized and 
carefully edited. It is adequately illustrated and the written 
material is presented in a readable style. A vast amount of data 
is handled scholarly in one texthook that ordinarily would be 
found in several volumes. The book should appeal to the 
general practitioner as well as to the pediatrician and neurolo- 
gist. Every medical library should have a copy, as it will serve 
as a valuable reference work on the subject of pediatric 
neurology. 


Practice of Medicine. Hy Various Authors. Edited 
by Frederick W. Priee, MD. CM. FRO Consulting Physician to 
the Reyal Northern Heepital, Londen. Fitth edition. (Cloth. Price, 
$1250) 2.05%. with 112 ilustrations, New York & London: 
Oxford University Press, 1997. 

The first edition of this textbook appeared in 1922 and cach 
edition since has had from one to four additional impressions. 
The contributors are well chosen and not so numerous as 
usual in American books of the same cooperative type. This 
fact adds, perhaps, to the evenness of presentation. There have 
been some alterations in classification which demonstrate the 
change in our views of certain diseases. Thus herpes zoster 
has been transferred from the diseases of the skin to the sub- 
section on diseases duc to filtrable viruccs; hysteria and neu- 
rasthenia have been withdrawn from the section on the nervous 
system and placed in that on psychologic medicine. In the 
index, which is exceptionally good (153 pages for 1,883 pages 
of text) reference to prontesil for streptococcic infections is 
found, while on the page referred to prontosil is not mentioned 
but there is a brief reference to “sulphon amide.” It might 
he pointed out that many of the electrocardiograms could be 
improved on so far as reproduction is concerned. It is noted 
also that under treatment of gonococcic arthritis no mention 
is made of hyperpyrexia, which, at least up to the time of 
sulianilamide, was the most promising form of therapy. Too 
much criticism of this book, however, would be invidious, since 
it is well written, exceptionally complete, and casily used as 
either a textbook or a reference book. 


The Spectacte of a Man. Cloth. Price, $2.50, 
252, New York: House (Willlam Morrow & Co, Ine), 


This is a novel about a man whose excessive, pathologic 
shyness, increased by stuttering and stammering since child- 
hood, made it impossible for him to establish any satisfactory 
relationships with men and women, resulting in almost com- 
plete withdrawal from normal social intercourse and a sense 
of great inferiority and unhappiness. The author shows how, 
through psychoanalytic therapy, the patient is freed from the 
tyrannical domination of his unconscious infantile emotions and 
cravings and in consequence is able to live a freer and fuller 
affective life. In working out the psychodynamics, the edipus 
situation in its simplest and most classic form is utilized. Only 
a relatively small part of the book occupies itseli with the 
actual analysis. By far the largest portion is devoted to a 
description of the patient's actual life during the analytic 
months. Writing for the intelligent lay reader, the author has 
wisely refrained from the use of technical terminology and 
involved psychologic interpretations. In simple language, with- 
out resorting to sensational and melodramatic situations, he 
works out the psychodynamics in a sufficiently valid and con- 
vincing manner. He does not pretend to describe an orthodox 
or scientifically correct analysis and almost entirely neglects, 
except for brief references, the transference situation. These 
technical deviations, including the use of a diary during anal- 
ysis, in no way detract from the value of the book, the pur- 
pose of which is manifestly to give a nonchi 
of a neurosis and its treatment, in novel f 


are somewhat dull and slow and could probably be 
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Now 


Disease and the Man. Ky Roger F. Lapham, AB, MD. Cloth. 
Price, $2. Pp. 143. New York: Oxford University Press, 1997. 

We are accustomed to hearing the older generation of physi- 
cians lament the passing of the “art” of medicine and deplore 
the increasing dependence on indirect methods of examination 
with consequent failure to cultivate the senses by painstaking 
direct examination. Too often, we have been told, anammnesis 
is supplanted by a laboratory report. In the book under review 
a similar thesis is challengingly presented by one of our younger 
physicians, who has completed comparatively recently his medi- 
cal course and hospital training. Dr. Lapham so forcefully 
presents the paramount importance of the patient and of the 
personal relationship of the doctor that his title might well 
have been transposed: “The Man and the Disease.” In an 
early chapter the spirit of the true physician is accurately 
portrayed. History taking and the physical examination are 
vividly described with illustrative cases to demonstrate their 
significance. Suggestions for the follow up and for controlling 
patients are similarly reinforced and enlivened by circumstan- 
tial anecdotes drawn from his own experience. Two illuminat- 
patient. Dr. Lapham concludes with the statement “. 
ts the sincere hpe of the author thet © consideration of this 


No recent work so deftly dis- 
pathology. 


et Boards. Price, 24 frances. Pp. 
& Cle, 1997. 

In his preface the author states that, while there are many 
disputable conceptions regarding theories of pathogenesis, some 
clinical facts and some therapeutic results seem to be definitely 
settled. In this little brochure Ombrédanne considers important 
points relative to the nose, nasal sinuses, larynx, trachea, esopha- 
gus and ear as well as the various methods of examination, 
such as bronchoscopy, covering them in the course of cight 
chapters. The discussions under various headings and sub- 
headings are in the nature of short statements resembling 
aphorisms. Attention is called to only the most important facts, 
and many epigrammatic statements refer to various essential 
facts, such as the warning with regard to the danger of infec- 
tion at the entrance of the nose or upper lip and the possibility 
of extension by way of septic thrombophichitis to the interior 
of the cranium and the consequent septicemia and death. The 
author warns against manipulation of the furuncle which is the 
primary lesion. This little book is valuable to the otolaryn- 
gologist but one must remember that oversimplification is not 
suitable for those who have not already thoroughly mastered 
the principles of the specialty and have had a reasonable degree 
of practical experience. This brochure is written and the sub- 
ject is presented in the clear, concise manner so characteristic 
of good French writers. It will well repay the practicing oto- 
laryngologist and especially the teacher of the subject to 
refer frequently to this work. 


Accepted Dental Remedies Containing a List of OMicial Drugs Selected 
te Promote a Rational Dental Materia Medica and 
able Neneficial Articies, 1937. Edited by Samuel M. 
Secretary, Council on Dental Therapeutics. 
Chicago: American Dental Association, 1957. 

This is the first revision published in two years of the list 
of pharmaceutical articles that have been accepted by the Council 
on Dental Therapeutics. The list has been thoroughly revised 
and the information on the official drugs brought in line with 
the recently published eleventh edition of the U. S. Pharma- 
copeia and the sixth edition of the National Formulary. The 
1937 edition reflects the position of the Council on Dental 
Therapeutics on the abrasiveness of dentifrices and gives for 
each dentifrice listed as acceptable, statement of its composition 
and of the source and kind of insoluble materials in it and of 
the abrasiveness of the finished dentifrice. Special mention is 
made of the revisions of the chapters on calcium compounds, 

epinephrine, cod liver oil, opium derivatives, local anesthetics 
and atropine preparations. The plan of this book follows the 
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plan of two publications of the Council on Pharmacy and 
Chemistry of the American Medical Association—Useful Drugs 
and New and Nonofficial Remedies—and credit is given to the 
Council on Pharmacy and Chemistry for material from its pub- 
lications which have been adapted in this book to the needs of 
dentists. 

A Textbook of Surgical Nursing. By Henry &. Brookes, Jr, MD, 
Instructor in Clinical Surgery, Washington University School of Medicine, 
Louls, Cloth. Price, $3.50. Pp. 696, with 239 Whustrations. 8&1. 
Louis: V. Moshy Company, 1997. 

If it were not for the three chapters pertaining to the duties 
of the operating room nurses, the various surgical procedures 
nurses should know and the diets for surgical patients, the 
remaining twenty-eight chapters might well be called an abbre- 
viated textbook of surgery. This purpose the book fulfils with 
unusual completeness. It covers general and special surgery 
briefly but accurately, including the genito-urinary system and 
gynecologic surgery as well as the surgery of bones and joints. 
The book is well written in a clear, simple style. re is Baga 
lently and abundantly illustrated. W ith a change of title to 
Textbook of Surgery for Nurses, it may well be amaae 
for the purpose intended. 

Diabéte et chirurgie. Par H. Chabanier et €. Lobo-Onell. Avec la 
collaboration de Mile. E. Lelu. Préface du Dr. M. Robineau. Paper. 
Price, 22 france. Pp. 168 Paris: Masson & Cle, 1996 

This is probably the most extensive clinical ond laboratory 
treatise dealing with all the medical phases that come up in 
the control of a diabetic state before, after and during surgery. 
The underlying theme of the treatment is saline solution from 
10 to 20 Gm., insulin and dextrose intravenously. The point in 
which this differs from the American publications is the stress 
which the authors lay on the administration of salt in hyper- 
tonic solutions. Their experiments as well as their clinical 
data sound convincing. The authors cover the world literature 
and the book is well worth while for those who have to deal 
with surgery and diabetes. The author has paid close attention 
to detail, which is the criterion of his successful therapy. 


T. Cunliffe Barnes, D.Sc., Assistant 
Professor of Biclogy. Vale University. (Clot Price, $4.50. Pp. 554, 
with 166 illustrations, Philadelphia: P. Blakiston’s Son & Co., Inc., 
1997. 


Barnes has given a new and fresh point of view in general 
physiology. Since the publication of Bayliss’s Principles of 
General Physiology, this is the first book in English to give 
a significantly improved approach. The author himself is a 


* prolific contributor to the field of general physiology, especially 


in the fundamental problems of water metabolism, and his 
chapters on physical chemistry applied to physiology are espe- 
cially valuable. Of 477 pages, 267 are devoted to such topics. 
There has not been a more intelligent or more comprehensive 
biologic treatment of these questions in any language. There 
is a large and valuable bibliography, and the book is well 
indexed. The illustrations are ingenious and many, particularly 
the diagrammatic ones, are original. 


Von Prof. Dr. Albrecht Peiper. Boards. 


Unreife und 
Price, 6.830 marks. Pp. 10%, with 10 illustrations. Leipzig: Georg 


Thieme, 1937 

This monograph concerns itseli with the physiologic and 
clinical aspects of prematurity and immaturity. The author 
believes that the conventional boundary of maturity, 2,500 Gm. 
birth weight, is too high and should be 2,000 Gm. He then 
discusses the incidence of and basis for prematurity and 
immaturity. Growth, body chemistry and metabolism are next 
discussed and differences between the mature infant are dis- 
cussed. Then follow concise discussions on hormones, ferments, 
nutrition, circulation and respiration. Clinical disorders asso- 
ciated with prematurity and immaturity are then discussed. 
The concluding discussion concerns itself with the management 
and care of the premature. The monograph is concise but 
covers the subject comprehensively. Few original data are 
found in the work, but the author handles his material well. 
The bibliography is extensive but is confined almost entirely 
to European literature. The book has merit as a terse but 
comprehensive summary of physiologic and clinical aspects 
of prematurity and immaturity. 


a problem which embraces infinitely more than just a cold 
Quelques vérités premieres (ou sei-disant telles) en ote-rhine-larynge- 
teglie. Par Marcel Ombrédanne, oto-rhino-laryngologiste des hépitaux 
de Paris. Collection publiée sous la direction de MM. L. Ombrédanne 
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Workmen's Compensation Acts: Death from Malig- 
nant Endocarditis in Relation to Industrial Injury.—In 
the course of his employment on March 9, the workman fell 
down a stairway, apparently hitting his right hip. Two or 
three hours later he was forced to quit work. The day after 
the accident his attending physician found him suffering pain 
in the pelvic region. After remaining at home for five days, 
the workman returned to work a few days but eventually had 
to cease his employment altogether. The attending physician 
was called again May 9 and found the patient suffering from 
“terrific chills and fever,” and subsequently a diagnosis of 
“generalized septicemia undoulitedly from a heart lesion” was 
made. The workman was hospitalized and given five or six 
transfusions. He died June WO from “malignant endocarditis 
with generalized septicemia.” The workman's compensation 
commission of Utah denied his widow compensation and she 
appealed to the Supreme Court of Utah. 

The attending physician first testified that he could sce no 
connection between the accident and the death. Later on, how- 
ever, he testified that “we know he had septicemia and we 
know he had a very pronounced mitral insufficiency,” that a 
fall could have “jarred loose some of the bacteria on the heart 
valves and thrown them loose in the blood stream,” and that 
the industrial accident could have therefore been a contributing 
factor in the death. If the workman had not had a fall, this 
witness testified, he would not have died at the time he did. 
The testimony in this case, said the Supreme Court, certainly 
would have supported an award in favor of the widow; in fact, 
it seemed to show rather decidedly that the fall aggravated a 
preexisting condition. Yet it was for the industrial commission 
to decide the relationship between the accident and the death. 
There was only one physician who testified and he gave con- 
flicting opinions. He thus evidenced uncertainty as to the real 
cause of death. Under such circumstances, mm the opinion of 
the court, the finding of the commission was not arbitrary. 
The order of the commission denying compensation was affirmed. 
—Holbrook v. Industrial Commission (Utah), 67 P. (2d) 224. 


of a Physician to Refuse to Testify Unless 
Paid a Special Fee.—One Lillian Taves sued the Safeway 
Cab Transport & Storage Company to recover damages for 
personal injuries. Prior to the trial, at the instance and request 
of the company, Dr. Opie W. Swope, a physician specializing 
in radiology, took some roentgenograms of her injured arm. 
On the morning of the day of trial, the husband of the injured 
woman called on Dr. Swope for the purpose of getting him to 
testify for his wife. Dr. Swope agreed to do so on condition 
that his appearance as a witness would be satisfactory to the 
company that had employed him to take the roentgenograms 
and on condition that he be paid the customary expert witness 
fee of $25, to be paid when he arrived at the courtroom. 
Apparently the stipulation with respect to the fee was agreed 
to. In any event Dr. Swope appeared at the trial in answer 
to a subpena duces tecum, bringing the roentgenograms with 
him. The special fee, however, was not paid and Dr. Swope 
refused to testify. The court directed him to take the witness 
stand, which he did under protest. He was asked to produce 
the roentgenograms and he refused. He likewise refused to 
testify unless his special fee was paid. The court thereupon 
found him guilty of contempt of court, fined him, and ordered 
him committed to jail until the fine was paid. Dr. Swope 
instituted proceedings for a writ of habeas corpus, and when 
his application for the writ was denied, he appealed to the 
Supreme Court of Kansas. 
The question, said the Supreme Court, whether an expert 
witness may be compelled to testify if special compensation 
has not been paid him has been considered in many cases. In 
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some of the states there are statutory provisions which permit 
the trial court to fix such compensation. There is no such 
Statute in Kansas. The general rule as to compelling an expert 
witness to testify is stated in 70 C. J. 75, as follows: 

The more general rule is that, apart from statute, an expert witness may 
he compelled to testify as to matters of a professional opinion, or matters 
to which he has gained a special knowledge by reason of his professional 
training or experience, without any compensation other than the fee of an 
ordinary witness, and his refusal to testify unless paid an extra compen- 
sation may be punished as contempt. 


The present case, the court said, does not present a situation 
where the witness, at the suggestion of the party calling him, 
did anything by way of preparation to testify, neither does it 
present any situation where there was any attempt to compel 
him by any order of the court to prepare himself to testify. 
The professional services of the witness were rendered at the 
request and cost of a person other than the one calling him to 
testify. It was contended that Dr. Swope refused to produce 
the roentgenograms which the subpena had compelled him to 
bring because he anticipated that he would be asked to express 
his professional opinion based on them. Assuming that to be 
true, the court said, Dr. Swope was not warranted in refusing 
to produce the roentgenograms, nor would he have been war- 
ranted in refusing to answer questions based thereon. 

There are experts of many kinds, professional as well as lay. 
Many men are experts in certain lines of endeavor. If physi- 
cians, dentists, lawyers and engineers may refuse to testify 
concerning matters on which they may have opinions due to 
their respective trainings, simply because special fees have not 
been paid them, then a person qualifying as an expert shoe 
repairer may not be compelled to state what was the matter 
with shoes he repaired unless a special fee is paid him. It can 
readily be seen, the court said, that such a situation would be 
intolerable. It would tend to permit those who could afford 
it to produce witnesses whose testimony might be said to be 
expert and would prevent those without requisite means of 
the benefit of such testimony. We are not referring, the court 
said, to that class of cases where special preparation is required 
as a condition precedent to testifying but to those where the 
witness is interrogated as to facts and opinions which he knows 
and has without such special preparation. In the absence of 
a statute authorizing the trial court to fix expert witness fees, 
or permitting the witness to refuse to testify until a stipulated 
fee has been paid, the court was not disposed to hold that a 
witness claiming to be an expert called on to give expert 
testimony may refuse to testify unless his demands have been 
met. 

The court concluded, therciore, that the witness was not 
justified in his refusal to produce the roentgenograms and to 
testify and the judgment of the trial court denying the applica- 
tion for a writ of habeas corpus was affirmed.—Swope v. State 
(Kan.), 67 P. (2d) 416. 
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Annual Congzets 2 Medical Education and Licensure, Chic Feb. 14- 
15. Dr D. Cutter, 535 North Dearborn St., Chicago, Teste. 
American " Academy of Orthopedic Surgeons, Lee Angeles, Jan. 16-20, 
Dr. Carl E. Badgley, 1513 East Ann St., Ann Arbor, Mich., Secretary. 
American Student Health Association, Chicago, Dec. 30-31. Miss Ruth E. 
Boynton, University of Minnesota edical School, Minneapolis, 

Secretary. 

Eastern Section, American Larynpstagion, Rhinological and Otological 
Society, 7. Dr. Lewis H. Clerf, 1530 Leeust St., 
Philadelphia, Chairm 

Middle Section, Laryngological, and Otological 
Society, St. Louis, Jan. 26. Dr. James B. Costen, Beaumont Bidg., 
St. Louis, Chairman. 

Society of American Bacteriologists, Washing b. C., Dee. 28-30. 
Dr. I. L. Baldwin, College o ‘of Wisconsin, 
Madison, Wis., Secretary. 

Southern Section, American Laryngological, Rhinological and Otological 
Society, Atlanta, Ga., Jan. 24, Dr. a urdeck S. Equen, 144 Ponce de 


Leon Ave. N.E., Atlanta, Ga., Chairma 


Western Section, American Rhinological and 
Society, Santa Barbara, Calif., Jan. 29-30. Dr. Arthur C. Jones, - 
man ise, Idaho, Chairman. 
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The Association library lends periodicals to Fellows of the Association 
and to individual subscribers in continental United States and Canada 
for a period of three days. Periodicals are available from 1927 
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Titles marked with an asterisk (") are abstracted below. 


American Journal of Anatomy, Philadelphia 
@2: 1-178 (Nov.) 1937 

Microscopic Studies of Living Thyroid Follicles Implanted in Trans- 
parent —— Installed in Rabbit's Ear. R. G. Williams, Phila- 
deiphia.— 

Cellular Compunent of Mammalian Islets of Langerhans. T. B. Thomas, 
Exeter, N. 31. 

Observations on leolated Lymphatic Capillaries in Living Mammal. 

R. Clark and Eleanor Linton Clark, Philadelphia. ' 

Summary of Data for Effects of Ow ariectomy on Body Growth and Organ 
Weights of Young Albino Rat. C. Freudentberger and E. I. 
Hashimoto, Salt Lake City.—-p. 93. 

Nasal _— and Subarachnoid Space. W. M. Faber, Madison, Wis. 
—p. 
en Se Transformations of Aortic Arches in Calf (Ros Taurus), 
with Especial Reference to Formation of Arch of Aorta. W. 5S. 
Hammond, Ithaca, N. Y.—p. 149. 


American Journal of Cancer, New York 
Bas 185-358 (Oct.) 1937 

Sarcoma of the Breast. S. Sailer, New York.-—p. 185. 

Carcino-Osteogenic Sarcoma: Malignant Mixed Tumor of Chest Wall: 
Report of Case. J. W. Budd and F. J. Breslin, Los Angeles.—p. 207. 

Diffuse Neurofibromatosis Involving Cranial, Peripheral and Sympathetic 
Nerves, Accompanied by Tumor of Hypothalamus: Case. E. E. 
Aegerter and L. W. Smith, Philadelphia._p. 212. 

"Correlation Between Serum Phosphatase and Roentgenographic Type in 
Bone Disease. Helen Quincy Woodard and N. L. Higinbotham, New 
York.—p. 221. 

Life Expectancy and Incidence of Malignant Disease: If. Carcinoma of 
Lip, Oral Cavity, Larynx and Antrum. C. E. Welch and IL. T. 
Nathanson, Boston.p. 238. 

Origin of Certain Hereditary Tumors in Drosophila. Mary B. Stark, 
New York.—-p. 253. 

Relation Between Nuclear Division and Ammonia Metabolism of Growing 
Tissues. J. Litter, Beula B. Marble and W. T. Salter, Boston. 
p. 268. 

i we of Leukemia of Mice with Single Cell. J. Furth and 
M. Kahn, with assistance of C. Breedis, New York.—-p. 276. 

eB dh. of Ascorbic Acid (Vitamin C) for the Growth in Vitro of 
Crocker Mowse J. P. M. Vogelaar and Eleanor 
Erlichman, New York. 283. 

Primary Myxosarcoma of "loon, N. Evans and H. J. Hoxie, Los 
Angeles.—-p. 290. 

Incidence of "Malignant Neoplasms in Unselected Material from 
Haiti. C. V. Weller, Ann Arbor, Mich.—-p. 


Serum Phosphatase in Bone Disease.—W oodard and 
Higinbotham determined the serum phosphatase by the Bodansky 
method in 203 persons with normal, benign and malignant con- 
ditions of the bone. Their estimations appear to warrant the 
following conclusions: 1. li a high serum phosphatase is found 
associated with an osteoplastic lesion or a normal serum phos- 
phatase with an osteolytic lesion, the phosphatase determination 
has served only to confirm the diagnosis made by roentgenogram. 
2. If a normal serum phosphatase is found associated with an 
osteoplastic lesion, the process is probably slow growing and 
relatively benign. 3. Ii a high serum phosphatase is found 
associated with an osteolytic lesion, the case may be one of 
hyperparathyroidism, there may be osteoplastic disease else- 
where in the body, the case may be one of a group made up 
chiefly of endotheliomas or carcinomas of diverse origin, metas- 
tatic to bone, which raise the serum phosphatase level, but for 
some unknown reason do not form new bone, or the case may 
be an carly highly malignant osteogenic sarcoma. 4. Follow-up 
determinations of the serum phosphatase in cases with an initially 
cievated phosphatase may predict the development of metastases 
after the extirpation of the primary tumor but cannot be 

on to do so. 5. Determinations of serum phosphatase 
in cases of bone tumors which have been treated by roentgen or 
gamma rays are useful in indicating the degree and permanence 
of the inactivation caused by irradiation. 6. While the presence 
of a normal serum phosphatase gives no assurance that dis- 
ease of the bone is absent, the presence of a persistently elevated 
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serum phosphatase in a patient who is not jaundiced and who is 
not under treatment with Coley’s toxins is a strong indication 
that disease of the bone is present and should never be disre- 
garded. 


American J. Digest. Dis. & Nutrition, Fort Wayne, Ind. 
4: 545-630 (Now.) 1937 
“~~ Cortex and Intestinal Absorption. F. Verzar, Basel, Switzer- 
545 


The Physiologic Contral of Gastric Acidity. C. M. Withelmj, R. W. 
Finegan and F. C. Hill, Omaha.—p. $47. 

Anoxemia Used as a Means of Analyzing the Structure and Functions 
of the Nervous System of the Bowel. W. C. Alvarez, Rochester, 
Minn.—p. $50. | 

Studies om Gastric Hunger Mechanism: Il. Inhibitory Effect of Dex 
trose Solutions. I. A. Manville and W. R. Munroe, Portland, Ore. 


Peptic Ule et Therapy. M. B. Levin, Baltimore... 574. 

The Cholesterol Problem. H. W. Soper, St. Lowis.—p. $77. 

*Hypoglycemia: Study of 404 Patients Who Had No Insulin and Had 
This Common Finding. L. Martin and G. Hellmuth, with assistance 
of M. L. Muth, Baltimore.—p. 579. 

The Relation of the Hydrogen lon Concentration of Bile to i 
of Gallstones. R. E. Dolkart, K. K. Jones and C. F. Brown, 
Chicago.—p. $87. 

Is Uremia an Allergic Manifestation’? S. K. Robinson, Chicago.—p. 5991. 

Observations on Nature of Heartburn. A. M. Babey, Brooklyn.—p. 699. 


Hypoglycemia.— Martin and Hellmuth reviewed the avail- 
able histories of patients in the Johns Hopkins Hospital in 
whom hypoglycemia was discovered. The blood sugar in 341 
patients, uninfluenced by injection of insulin, was found at some 
time to be below 70 mg. per hundred cubic centimeters; also 
in sixty-three patients the blood sugar was in the seventies. 
Hypoglycemia has been found to be associated with a large 
number of pathologic conditions. In these conditions symptoms 
pathognomonic of hypoglycemia were found in 89 per cent of 
the cases and suggestive symptoms were present in 20 per cent. 
In patients with symptomatic functional hypoglycemia, symp- 
toms may appear at a higher level of blood sugar than in 
patients with a recognizable basis for their hypoglycemia. 
Except for the cases of symptomatic functional hypoglycemia 
and of epilepsy there are relatively few other instances in which 
patients with definite symptoms of hypoglycemia had no recog- 
nizable basis for their hypoglycemia. A number of laboratory 
and clinical data could not be correlated with hypoglycemia. 
There are individuals with symptoms of hypoglycemia of unex- 
plained etiology whose diagnosis should be “symptomatic func- 
tional hypoglycemia.” Many individuals become accustomed to 
or do not react to a lowered blood sugar that would produce 
symptoms in others, as in hypoglycemia arising from an organic 
basis. A lowered blood sugar concentration should not be 
accepted as a cause of that vague symptom complex which is 
especially typified by the psychoneurotic individual. 


American Review of Tuberculosis, New York 
577-710 CNeow.) 1937 

Evolution of Dispensary Control of Tuberculosis: Historical Aspects. 
J. HH. Elliott, Torente.--p. §77. 

Cinle Standards and Clinic Practice. H. R. Edwards, New York. 
. $92. 

ee Case Finding in a Consultation Chest Service for Private 
1. Steinberg and Margaret W. Barnard, New York. 
Pp. 

The Health of Tuberculosis Sanatorium. 
more, Calif. 

Practice im adr Clinics in the United States: Analysi« of Data 
Obtained by Questionnaire in Survey of Tuberculosis Clinics. M. 
Nelson, New York.—p. 619. 

Virulence of Bovine Tubercle Bacilli: Variations Depending om the pu 
of Culture Medium. K. C. Smithburn, New York.--p. 637 

Histopathology of Experimental Tuberculosis: Lesions Induced by Bovine 
Tubercle Bacilli of Varying Degrees of Virulence. K. C. Smithhurn, 
New York.—p. 659. 

Hematologic Studies in Experimental Tuberculosis: Variations in Blood 
Cells of Rabbits Inoculated with Cultures Differing m Virulence. 
K. C. Smithburn, F. R.'Sabin and L. E. Hummel, New York.--p. 673. 

*Histopathologic Basis for X-Ray Diagnosability of Pulmonary Miliary 

Tuberculosis. P. E. Steiner, Chicago.-p. 692. 

Noncaseating Tuberculosis: Preliminary Report. M. Pinner, Oneonta, 
N. ¥.—p. 706. 

X-Ray Diagnosability of Miliary Tuberculosis. — 
Steiner made a study of the correlation between the histologic 
structure of miliary tubercles and their x-ray diagnosability 
during life and compared the importance of the histologic 
make-up with the factors of the size and the number of tuber- 
cles in producing shadows. An effort was made to keep the 
study as objective as possible by using actual measurements 
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and by submitting data to statistical analysis whenever possible. 
Fifteen cases of generalized miliary tuberculosis examined post 
mortem by various members of the department of pathology 
of the University of Chicago and thirty-one cases examined 
by pathologists at the Children’s Memorial Hospital of Chicago 
were studied. comparison of the roentgenograms with 
the number, the average size and the histologic structure of the 
tubercles in the lungs revealed the latter factor to show the 
best correlation with the x-ray appearance. The antemortem 
roentgenograms were negative in all cases in which the tuber- 
cles were epithelioid, whereas, in cases with tubercles contain- 
ing caseous material or collagen or both, the roentgenograms 
were usually positive. The chemical explanation for this obser- 
vation is not known. None of the tubercles contained visible 
calcium on the routine stains, and micro-incineration of tuber- 
cles of the various histologic types revealed no significant 
quantitative difference in the ash. By using softer x-rays or 
by selective filtration of x-rays of certain wavelengths, epi- 
thelioid tubercles might produce positive roentgenograms. 


Archives of Internal 
735-948 (Now.) 1937 
Preamenia Doe to Racillus Friedlanderi: Report on Forty-One Patients, 
with Consideration of Specific Serum Therapy. J. G. M. Bullowa, 
J. Chess and N. B. Friedman, New York.—p. 735. 
Hyperinsuliniem: Final Report of Case Including 


y 
E. Ziskind, W. Bayley and E. 


Necrops 
F. Mauer, Les Angeles. 


Rate a “Arteries in Peripheral Resistance of Hypertension and Related 
Enid Trite Oppenheimer and M. Pringmetal, New York. 


Hydatid ‘Disease: Clinical, Laboratory and Roentgenographic Observa- 
tions. M. FP. Godfrey, Sydney, Australia.._p. 783. 

and Experiments! Pancreatic Diahetes. J. M. and 
H. Ferrill, with assistance of E. Nola Nixon, Chicago.—p. 


Disease : Report of Sewen Cases. A. R. Gaines and 


Johnson.—p. #17. 

Influence of Fat on Concentration of Sugar in Blood ~* in Urine in 
Diahetes Mellitus. M. Wishnofeky, A. P. Kane and . C. Spite, 
Brooklyn.—-p. 837. 

*Chronie Arsenical Poisoning During Treatment of Chronic Myeloid 
Leukemic. E. V. Kandel and G. V. LeRoy, Chicago.--p. 846 

Dermatologic Manifestations of Lymphoblastoma-Leukemia Group.  E. 
Epetein, Oakland, Calif. and Katherine MacEachern, Los Angeles. 

Metaloliem of Sodium ¢-Lactate: I. Utilization of Intravenously 
Injected Sediam d-Lactate by Normal Persons. L. J. Soffer, D. A. 
Dantes. R. Newhurger and H. Sohotka. New York.——p. 876. 

Id: If. Utilization of Intravenously Injected Sedium d-Lactate by 
Patients with Acute Diffuse Parenchymal Injury of Liver. LJ. 
Soffer, D. A. Dentes, R. Newburger and H. Sobotka, New York. 
P. RR). 

Syphilx: Review ~ the Recent Literature. P. Padget and J. E. Moore, 
Baitemaure p. 

Weil's "ter saines and Johnson review the pertinent 
literature on Weil's disease and describe the important symp- 
toms in the thirteen cases reported previously in North America 
and of their series of seven cases. The relationship of Weil's 
disease to infectious jaundice is discussed. The diagnosis and 
treatment are considered, with particular attention to their 
results of treatment with neoarsphenamine intravenously and 
convalescent whole blood and serum intramuscularly. The most 
unusual feature was the typical painless obstructive jaundice of 
cight months’ duration noted in the second patient at the time 
of bis admission to the hospital. Operation and necropsy in 
this case revealed complete mflammatory atresia of the intra- 
mural portion of the common bile duct secondary, presumably, 
to Weil's disease. The third patient showed an afebrile course, 
and leptospirae were demonstrable in the blood by dark-field 
examination for nine weeks. The fourth patient also was 
afebrile throughout, and leptospirae were demonstrable for five 
weeks. The filth patient appears to be the only woman with 
Weil's disease in the North American literature, except in one 
instance of accidental laboratory infection. The seventh patient 
showed an afebrile course and was ambulatory for a period 
of eight months before the diagnosis was made; cholecystec- 
tomy was performed during this period without benefit. Six 
of these cases were diagnosed during a period of six months, 
indicating that this condition may not be rare. The disease 
should be considered more often when there is unexplained 
jaundice. 

Arsenical Poisoning During Treatment of Leukemia.— 
Kandel and LeRoy describe a case of chronic myeloid leu- 
kemia in which intensive treatment with solution of potassium 
arsenite and x-rays was given and in which cutaneous and 
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hepatic lesions due to the arsenic The results of 
arsenic therapy of five other patients with chronic 
leukemia who showed certain features of this form of treat- 
ment are included. Five of the six patients presented at one 
time or another in the course of treatment complications 
(herpes zoster, cirrhosis, keratosis, polyneuritis, erythema, 
portal fibrosis and ascites) known to result from arsenic. All 
these patients after taking the drug for longer than five or 
six months complained of a chronic cough, and examination of 
the chest frequently disclosed moist rales. Since many patients 
readily tolerate enough arsenic to produce these complications 
without suffering unduly from the minor so-called subtoxic 
symptoms of conjunctival and nasal congestion and gastro- 
intestinal disorders, the therapeutic principle is obvious: <A 
patient should not be permitted to dose himself to his idea of 
tolerance with solution of potassium arsenite over long periods 
without medical supervision. The possibility that ascites is due 
to the therapy should be remembered, and when it occurs a 
long rest period, with administration of diuretic drugs, is indi- 
cated. If keratosis appears, permanent interdiction of arsenic 
is not indicated. Rather, the drug should be discontinued until 
the soreness leaves and then begun again cautiously. Ii the 
leukocyte count does not, stay at a low level during the rest 
periods but rises so rapidly that solution of potassium arsenite 
must be taken almost continuously, roentgen therapy should be 
given. Arsenic therapy and roentgen therapy are not antago- 
nistic, and a remission of leukocytosis may be induced with 
arsenic as soon as the postirradiation decline of the leukocyte 
count ceases. Also, years of arsenic medication do not render 
a patient resistant to roentgen therapy. The employment of 
the twenty-one day cycle of increasing doses of solution of 
potassium arsenite, followed by twenty-one days of rest, seems 
to be the most satisfactory method of giving the drug. With 
control of the course by making frequent leukocyte counts, 
especially at the onset of treatment, necessary adjustments of 
the doses are readily made. In cases of typical chronic mye- 
loid leukemia the outlook is best when the hemoglobin and 
erythrocyte counts can be kept at the highest level. Vigorous 
effort to attain an approach to normality in this respect is 
important. 
Archives of 
537-702 (New) 1957 

Relation of Paralytic Shellfich Poison to Plankton Organimms 

of the Genus Gonyaulax. H. Sommer, W. Whedon, C. A. 

and KR. Stobler. San Francisco. p. $37. 


Paralytic Shellfish Poisommng. H. Sommer and K. F. Meyer, San 
rancisco.— p. 569. 


"Development of Local Cellular Reaction to Tuberculin Senet 
Calves. W. H. Feldman, Rochester, Minn., and C. P. Fitch, St. Pant. 
599. 


Snduced Arteriosclerosis in Rablats, with Variations Due to 
Altered Status of Thyretd. F. R. Menne, J. A. P. Beeman and 
D. H. Labhy, Portland, Ore.-p. 612. 

Shock, Mechanism and Pathology. V. H. Moon, Philadelphia. 
—p. 642, 

Local Cellular Reaction to Tuberculin.—Feldman and 
Fitch made a histologic study of the changes in the tissues 
which follow intracutaneous injection of tuberculin into experi- 
mentally sensitized calves. The study included nine calves 
which were infected with bovine tubercle bacilli and two con- 
trol calves which were not infected. After the lapse of fifty- 
eight days, the usual diagnostic dose of mammalian tuberculin 
was injected into the derma of each caudal fold of each calf. 
Starting at the third hour after the tuberculin was introduced 
and continuing at intervals to the twenty-eighth day, portions 
of the respective caudal folds were removed for biopsy. The 
essential histologic features were as follows: The reactive 
process gave evidence of a constant predilection for the peri- 
vascular and perineural tissues. During the early phases of 
the reactive process polymorphonuclear leukocytes were numer- 
ous. Eosinophilic granulocytes and histiocytes were in the 
minority. A histiocytic or mononuclear cellular reaction grad- 
ually replaced the polymorphonuclear leukocytes and dominated 
the picture, beginning at the sixtieth or the seventy-second 
hour. Edema appeared early in the reaction and disappeared 
between the fifth and seventh days. Certain endovascular 
changes, including thrombosis and endarteritis, occurred. RKeso- 
lution of the cellular reaction had not occurred after twenty- 
eight days. The injection of tuberculin into the skin oi 
nonsensitized calves failed to provoke demonstrable changes. 
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Arkansas Journal, Fort Smith 
34: 105-130 (Now.) 1937 
New Method for Administration of Whole Blood Transfusions. A. M 


p 
on Use of Ineulin in Treatment of Schizophrenia. N. T. Hollis, 
Little Rock.—p. 107. 
tion and Treatment of Puerperal Sepsis. R. C. Shanlewer, Jones 
bore.—p. 11 


Canadian Medical Association Journal, Montreal 

BT: 415-524 (Now.) 1937 

The Physical Welfare of the Dionne Quintuplets. A. R. Dafoe, Cal- 
lander, Ont.. and W. A. Dafoe, 41s 

Abstracts of Studies on Development of Dionne Quintuplets. ww. & 


Blatz, Toronte.- 
Deve of Tar Carcinoma in Mice (Third 
of on Tomer Threshold. J. BR. Davidson, 
finnipeg, Manit.—p. 434. 
Immediate Treatment of Facial Fractures. S. Gordon, T 
of Superior Maxilla in New-Born Infante. 
The Factor: Treatment with Extro- 
H. Mortimer, R. P. Wright and J. B. Collip, 


oronée.— p. 440 
A. Goldblcom 


Observations on Experimental and Clinical Use of Sulfanilamide in 
Treatment of Certain Infections. P. H. Longe and Eleanor A. Blic«, 
Baltimore.—p. 457. 


Essential Cardiovascular Hypertension 
Fundus Oculi. F. T. Tooke and J. Nicholls, 
Pentothal Sodium as Hypnotic in Obstetrics. E45 MacPhail, H. R. “D. 

Gray and W. treal.—-p. 471 


Rourne, Mont 
Neonatal Mortality: A Study of an Eleven Vear Period of Obstetrics in 
H. Dunea Marie, Ont.—p. 474. 


a Smali City. J. 4M. n, Sault 
Dermatol Neurosis. W. R. Jaffrey, Ont.—p. 478 
ic Education. W. A. Jones, Kingston, Ont.-p. 489. 
of Gonorrhea by Hyperpyrexia in General W. H. 
Avery, Toronto.--p. 482. 
*Treatment of Epilepsy in Children. H. M. Keith, Montreal.-p. 485. 

Development of Tar Carcinoma in Mice .— Having 
observed for six years more than 600 mice in which tar car- 
cinoma was produced and inhibited, it seems to Davidson to 
be fairly well demonstrated that the tumor threshold of the 
mouse can be lowered by tar irritation and raised or main- 
tained at a fairly constant level by breeding and diet, with 
varying dosages of vitamins administered in the diet (espe- 
cially those associated with reproduction, A, B and E). <A 
distinct difference is observed in the condition of the control 
groups on the two different vitamin diets. The following 
information obtainable with the completion of this series, on 
the death of all the experimental mice, will be of help in 
adjusting vitamin dosage: (1) whether the present vitamin 
dosage of the high vitamin diet will maintain the animal 
throughout life or will have to be increased with age and 
(2) to observe and compare the tumor threshold in different 
groups. 

Treatment of Epilepsy in Children. ketogenic dict, 
producing large amounts of diacetic acid in the urine, is a 
method of treating epilepsy, particularly in chil- 

Keith has treated 100 patients satisfactorily over a 
period of from one to nine years. Of these, ) per cent 
remained entirely free from attacks of any type so far as is 
known to themselves or to their parents; 21 per cent were 
improved, having only an occasional attack; 43 per cent were 
not benefited, although they carried out instructions fully. 
Therefore with the ketogenic diet alone one third of the 
epileptic children can be made free from seizures and from 50 
to ©) per cent can be improved. A_ ketogenic diet, to be 
effective, must be rigidly controlled and should be a weighed 
dict. It is necessary that in the diet the ratio of the keto- 
genic material to the antiketogenic be at least 3:1. For chil- 
dren the number of calories is 55 per kilogram, or 25 per 
pound of body weight. The amount of protein is set at 1 Gm. 
per kilogram of body weight. The carbohydrate and the fat 
are then adjusted so that the ratio is as indicated and the 
calories are satisiactory for nutrition and growth. In using 
diet or medication one must not lose sight of the necessity 
for healthy outdoor exercise or adequate rest and general 
hygienic measures. For many years surgeons have attempted 
to treat epilepsy by different forms of surgical procedures. 
These methods are perhaps more often carried out in adults 
than in children. A tumor may produce convulsive attacks, 
and many tumors may now be removed with satisfactory 
results. However, first one must study the patient's history, 
the pattern of the seizures, the neurologic examination 
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finally the m, to determine what area of the brain 
has been involved. If these all point in the same direction, it 
is then considered advisable to explore the suspected area of 
the cerebral cortex with electrical stimulation. If the focus is 
found as suspected, the area may often be removed with suc- 
cessful results. 


Colorado Medicine, Denver 
34: 769-880 (Nov.) 1937 
Artificial Fever Therapy. W. M. Simpson and H. W. Kendell, Day- 
ton, Ohio.—p. 782. 
Pathogenesis and Clinical Management of Gastric and Duodenal Ulcer. 
W. L. Palmer, Chicago.-—p. 796. 
Radiation Therapy in Nonmalignant Diseases: 
K. D. > Allen, tr.—p. 799. 
Schilling Hemogram a< Laboratory Aid in Diagnosis and Prognosis. 
J. J. McGill, Casper, Wyo.—p. 844. 


, Los Angeles 
Zi: 711-860 (Nov.) 1937 


Studies on Corpus Luteum Function: 1. Urinary Excretion of Sodium 
Glucuronidate in Human Menstrual Cycle. Eleanor Hill 


Postoperative Parotiti<. 


Some Effects of Estrogens on Uterus of the Mouse. W. U. Gardner 
and E. Allen, New Haven, Conn.—p. = 
Composite Nature of Estrus . . C. Freed, S. D. Mesirow 


and S. Soskin, Chicago.--p. 731. 

Effect of Graded Doses of Estrin on Pituitary, Adrenal and Thymus 
Weights of Mature Ovariectomized Rats. Lauson, C. G. Heller 
and E. L. Sevringhaus, Madison, Wis.-p. 735. 

“Excretion of Androgenic and Estrogenic Substances in Urine of Children. 
R. <= W. W. Greulich and C. 1. Solomon, New Haven, Conn. 
--p 4 

Induction of Penile Erection Hormone Substances. J. B. 
Hamilton, Alhany, N. Y.—p. 744. 

Testosterone and Testosterone Aan and Protein and Energy Metabo- 
liem of Castrate Dogs. C. D. Kochakian, Rochester, N. ¥.--p. 750. 
Effect of Testosterone, Testosterone Propionate and Dehydro-Androsterone 
on Secretion of Gonadotropic Complex as Evidenced in Parabiotic Rats. 

R. Hertz and R. K. Meyer, Madison, Wis.—p. 756. 

Plasma Electrolyte Disturbance in Patient with Hypercortico- Adrenal 
Syndrome eg: with That Found in Addison's Disease. 1. 
MeQuarrie, R. Johnson and M. R. Ziegler, Minneapolis.-p. 762. 

Creatinuria and Cmuiee Tolerance in Childhood, with Especial Reference 
to Bone Age and Hypothyroidism. E. K. Shelton and B. N. Tager, 
Los Angeles.—p. 7753. 

Effect of Thyroglebulin and Related Substances om the Oxygen Con- 
sumption of Liver in Vitro. <A. Canzanelli and D. Rapport, with 
assistance of M. Greenblatt and J. R. Lourie, Boston.—p. 779. 

Effect of Thyroidectomy and Thyroid Feeding in Geese om Basal 
Metabolism at Different Temperatures. M. Lee and R. C. Lee, 
Boston.—p. 790. 

Effect of Hypoglycemia on the Metabolism of the Brain. 
and J. F. Fazekas, Albany, N. Y.—p. 800. 

Effect of Splenectomy on Weight of Hypophysis of Albino Rat. L. F. 
Edwards and C. W. Wright, Columbus, Ohio.—p. 808. 

Alterations in the Percentage of Cell Types in Hypophysis by Gonad 
Transplantation in the Rat. C. A. Pfeiffer, New Haven, Conn. 
812. 


E. Himwich 


Excretion of Androgenic and Estrogenic Substances.— 
To determine the presence of androgenic and estrogenic activity, 
Dorfman and his co-workers assayed the total excretion of 
urine, for periods varying between twenty-four and 168 hours, 
from eighteen boys and five girls from 6 to 16 years of age. 
Androgenic activity was found in the urine of all the children 
in amounts varying from 1.1 to 32 international units for 
twenty-four hours. The estrogenic activity observed ranged 
from less than 5 to 95 international units for the same period. 
The androgenic and estrogenic activities of the urines vary in 
puberal boys of the same chronological age. Since puberal 
girls of the same chronological age also differ markedly in 
the degree of their physical development, one may expect com- 
parable differences in their hormone excretion. These consid- 
erations indicate the inadequacy of chronological age alone as 
a criterion of maturity. They emphasize also the need for 
caution in interpreting the results of assays of pooled samples 
of urine from children of the same chronological age, if the 
latter differ markedly in their developmental status. Because 
of this variation the assay values for the various age groups 
in the authors’ study are not necessarily the same as those 
which may be found for other children of the same age. 
Owing to the marked variation in the developmental status 
of children of the same chronological age, the relationship of 
the excretion of the sex hormone more directly to the degree 
of physical maturity is being investigated 


P 
Venning and J. S. L. Browne, Montreal.—p. 711. 
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British Medical Journal, London 
2: 837-888 (Oct. 30) 1937 
Staphylococci Pathogenic for Man. J. W. Bigger.--p. 837. 
Treatment of Thrombocytopenic Purpura. Janet M. Vaughan.—-p. #42. 

Nervous Factor in Juvenile Asthma. A. K. Clarkson.—p. 845. 

“Blood Bromide Investigations in Psychotic Epileptics. L. Minski and 

J. B. Gillen.——p. 850. 

*Treatment of Obstinate Edema by Multiple Punctures. M. Sein.—-p. 852. 

Blood Bromide Investigations in Psychotic Epilepsy. 
—Minski and Gillen estimated the blood bromides of thirty- 
two chronic epileptic psychotic patients and, although compara- 
tively high levels were found in many cases, no obvious 
instances of true bromide intoxication showing delirious or 
confusional reactions were discovered. Reduction in the level 
of the bromide produced no appreciable change in the mental 
state and no marked increase in the number of fits, which 
were definitely reduced in cight cases. 

Treatment of Obstinate Edema by Multiple Punctures. 
—Sein believes that the mechanical removal of edema fluid by 
acupuncture is a useful addition to the therapeutic measures 
available for the treatment of obstinate edema. The method 
possesses several advantages over the use of Southey's tubes. 
The patient having been placed in the most comfortable posi- 
tion, the legs and feet are prepared as for an operation. From 
fifteen to twenty punctures are made with a triangular skin- 
needle on the inner aspect of the lower part of the legs and 
the dorsum of the feet. The needle is placed against the skin 
and quickly pressed into it, and the point is pushed obliquely 
upward into the subcutaneous tissue and withdrawn. Veins 
can be felt and avoided, but bleeding, if it occurs, is easily 
controlled by a little pressure. Fluid will flow out from the 
punctures and collect in the receptacle placed under the feet. 
li the ascites tends to diminish rapidly, it is advisable to apply 
an abdominal binder as after paracentesis. Light massage of 
the limbs may be employed to promote drainage and overcome 
the stiffness of the joints. When it is decided to stop the 
drainage, all that is necessary is to put the patient to bed and 
wrap the legs and feet in an absorbent dressing for two or 
three days while some oozing from the punctures remains. 


Glasgow Medical Journal 
10: 137-192 (Oet.) 197 
Prolegomena to Study of Therapeutics. N. Morris.—p. 137. 


Irish Journal of Medical Science, Dublin 
No. 142: 617-654 (Oct.) 1937 
*Some Chronic Nontuberculous Pulmonary Conditions. 
—p. 617. 
Treatment of Melancholia in Private Practice. R. Thompson.-—p. 624. 
Ectopia Lentis Associated with Arachnodactyly: Case. E. Maxwell. 


mee 


G. T. O'trien. 


Corneal Transplantation in an Aphakic Eye. J. B. MeArevey.--p. 635. 
Abnormal Renal Artery: Note. T. J. D. Lane.—p. 638. 

Some Chronic Nontuberculous Conditions. 
—Q'Brien cites some of the clinical and x-ray features of a 
group of patients suffering from nontuberculous diseases of 
the lungs. Such features are not rare and interesting, but 
their incidence should be considered. Three groups of cases 
are presented: the bronchiectatic, the indeterminate and the 
neoplastic. In a certain number of these patients the physical 
signs and general examination could lead to only one diagnosis, 
namely, pulmonary tuberculosis; but here is stressed the neces- 
sity for auxiliary aids to diagnosis in cases of pulmonary dis- 
ease simulating tuberculosis when the bacillus of tuberculosis 
is repeatedly absent from the sputum, in “mirror tests” of 
expired air and in contents of gastric lavage. 


J. Royal Inst. Public Health and Hygiene, London 
2: 1-64 (Oct.) 1937 

Significance e semen to a Medical Officer of Health, J. W. 
Starkey.—p. 

The Cost of Schemes. J. B. McDougall... 22. 

Mental Health and the Community. Doris M. Odlum.—p. 35. 

After-Care and Keemployment of the Tuberculous Patient. E. L. Sandi- 
land.—p. 46, 


Jour. 


Journal of Tropical Medicine and Hygiene, London 
237-256 (Oct. 15) 1937 

Bronchomoniliasi«s, R. S. Flinn and J. W. Flinn.—p. 237. 

Morphology and Biology of Isracli (Kruse, 1896). P. 
Negroni and H. Ronfigticli.—p. 

Permanence of Biochemical Ueed in of Cer- 
tain Species of Fungi. J. C. Swartewelder.—p. 

Use of leolated Infective Flice in Transmission with Glos 
sina =Morsitans and Trypancsoma Rhodesiense. J. F. Corson.— 


—p. 248 
London 
291-948 (Oct. 16) 1937 


Physical Unfitness in Relation to Density of Population. J. Barcroft.— 

p. 

Reaction of Tarred Rabbits to Infections Fibroma Virus (Shope). C. H. 
Andrewes, G. Abistrém, L. Foulds and W. E. Gye.--p. 8953. 

Use of Prontosil in Treatment of Gonorrhea. T. F. Crean.—p. 895. 

*Anemia and Agranulocytesis During Sulfanilamide Therapy. G. H. 
Jennings and G. Southwell Sander.—p. 898. 

Seurce of Androgenic and Estrogenic Substances of Urine. <A. S. 
Parkes.—p. 902. 

Closed Ventriculegraphy. E. F. Skinner.--p. 993. 


Anemia and Agranulocytosis During Sulfanilamide 
Therapy.—During the past two years since the introduction 
of prontosil, various similar compounds have been employed. 
Jennings and Southwell-Sander say that it is becoming evident 
that insufficient warning was given of the possible toxic effects 
of these drugs. There may occur cerebral disturbances; ¢. g., 
drowsiness, dizziness, headache and disorientation. Also 
described are alimentary symptoms, such as vomiting, the signs 
of irritation of the urinary tract and signs of peripheral sensory 
disturbance. An important toxic effect of this group of drugs 
is shown in the blood picture. Sulfhemoglobinemia and 
methemoglobinemia are the best known features of this. The 
authors’ report is confined to the toxic effect of the drugs shown 
by the blood count, which revealed in one of their cases a 
complete agranulocytosis and in three others some degree of 
anemia with evidence of abnormal activity of the bone marrow. 
As is suggested by its chemical structure, p-aminobenzene- 
sulfonamide (sulfamlamide, or prontosil album) is a potential 
marrow poison. The experience of others suggests that the 
new drugs related to sulfanilamide are likely also to have a 
similar action on the marrow. Both erythropoiesis and leuko- 
poiesis may be depressed by sulfanilamide, and as is true . 
other of its compounds, it may act to a different degree « 
these two functions in the same individual. In considering rel 
ment with these drugs, certain facts must be borne in mind. 
“Idiosyncrasy” may be present and result in the appearance of 
symptoms after the administration of a small quantity of the 
drug. Apart from any such dramatic abnormality in the 
response, symptoms of toxicity may appear after prolonged or 
intensive administration: the size of the dose required to cause 
such symptoms is variable. The general health of the patient 
may be of importance. The treatment should be guided whenever 
possible by blood counts. The appearance of immature erythro- 
cytes or a leukopenia is an indication to pause in the therapy. 
Control of the blood picture is particularly desirable when 
intense or prolonged therapy (longer than two weeks) is 
projected 


Quarterly Journal of Medicine, Oxford 
@: 353-480 (Oret.) 1937 
Studies in Graves’ Disease: Alterations in Gastric Secretion and Cor- 
related Blood Changes. Florence Lewis and Lucy Wills.-p. 355. 
The Psychologic Factors in Asthma-Prurigo. C. H. a —p. 367. 
Isolated Uncomplicated Dextrocardia. D. S. Stewenson.- 
Huntington's Chorea in South Wales. J. Spillane and "Phillie. — 
p. 403 
* Lung Changes in Influenza. J. G. Scadding. 425. 
Plasma Lipids in Diagnosi« of Mild wee amt my E. M. Boyd and 
W. F. Connell.--p. 467. 


Effects of Influenza on the Lung. — Scadding made a 
clinical study of the changes in the lungs of fifty-eight patients 
with influenza admitted to Hammersmith Hospital in Decem- 
ber 1936 and January 1937. The influenzal virus was isolated 
from four of these patients. Twenty-two cases presented 
abnormal pulmonary physical signs without x-ray evidence of 
consolidation. In the less severe cases of this group, areas 
of “suppressed” breath sounds at the bases were the most dis- 
tinctive physical signs. The more severe cases presented a 
clinical picture of edematous bases of the lungs and their gen- 
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eral aspect resembled that of patients with actual consolidation. 
Nineteen had actual consolidation. Of these, seven died. The 
characteristics of the signs of consolidation were extreme dul- 
ness to percussion, weak tubular or bronchial breath sounds 
aml egophony. Bacteriologic studies of the sputums showed 
that the bacterial flora of the series as a whole was no different 
from that of the noninfluenzal sputums examined during the 
period of the epidemic. Analysis of the results according to 
the clinical grouping showed significant differences between the 
bacterial type-distributions in the various groups: pneumococci, 
which were absent from the sputums of the group without 
evidence of pulmonary involvement, predominated in the group 
of those with consolidation. One case of fulminating “influ- 
enzal” pneumonia, fatal on the third day, is described. In the 
lung both Staphylococcus aureus, in enormous numbers, and 
the virus were demonstrated. The difference between tris 
series and the disease in pandemic times is one of degree 
rather than of kind. The influenzal virus can produce severe 
changes in the lung in man which facilitate invasion by bac- 
teria. The course of the disease depends on the extent and 
virulence both gf the virus and of the bacterial infection; the 
extraordinary variability of the clinical picture is due to the 
numerous poss combinations of these factors. 


Bull. of Health Org., League of Nations, Geneva 
129-298 (April) 1937 

Report on Work of Growp of Experts Appointed to Study Methods of 
Assessing the State of Nutrition in Infants and Adolescents: fntre 
duction. E. J. Bigwoud.—p. 129. 

Id.: Recommendations Made by the Expert«...p. 137. 

Id.: Methods of Assessing the State of Nutrition of Children and 
Adolescents Considered in Relation to Defective Diet. E. J. Bigwoeet. 
~—p. 141, 

Prophylaxis of Typhus Fever and Vaccination Against That Disease: 
Introduction. Y. Biraud...p. 205. 

Id.: Report on Consultation of Experts on Prevention of Typhus and 
Vaccination Against That Disease... 215 

Serum Diagnosis of Enteric Fever: Report and 
A. Felix and A. D. Gardner.-p. 223. 

Prevention of Malaria in the Field by Use of Quinine and Atabrine 
Experiments in Clinical Prophylaxis. J. W. Field, J. ©. Niven and 
E. P. 

| During the First Year of Life: 

J. 29 
sa: Recommendations Made by the Experts.._p. 295. 


Chinese Medical Journal, Peiping 
145-316 CAug.) 1937 
Study A a= Cases of Peptic Ulcer. H. C. Chang and F. C. 


Recommendations. 


Chang. 


Ulcer: 
p. 161. 
Clinical Study of 108 Cases, 


P- 

* Acute Perforated Peptic 
Cases. C. C. Chang 

Carcmeoma of Stomach : 
p. 177. 

Gastric Resection: Indications, Technic and End Results. H. I 

Electrosurgical Technic for ‘aa Anastomosis of Stomach and Intes 
tine. C. 211 

The Janeway Gastrostomy. C. Fang.—p. 225. 

Carcinoma of Esophagus: Statistical Study. K. W. Kwan. p. 237. 

Traumatic Wounds of the Abdomen. 5S. T. Kwan and C. FP. Vang.— 
p. 255. 


Analysis of Thirty Seven Operated 


K. C. Chen.— 


Lowek«, 


Acute Perforated Peptic Ulcer.—Chang considers the 
general data of peptic ulcer as observed at the Peiping Uniew 
Medical College and as a survey of the results of treatment. 
The incidence of peptic ulcer revealed by 2,000 consecutive 
necropsies was 1.7 per cent. The ratio between males and 
females suffering from this condition was 3.3: 1. The incidence 
of perforation among the total number of patients with peptic 
ulcer admitted was 10.4 per cent: 13.2 per cent among the men 
and 12 per cent among the women. The third decade of lite 
was the age of highest incidence and at least one third of all 
the perforations occurred before symptoms had been present 
for more than one year. More than 97 per cent of the perfora- 
tions were located at or near the pylorus. The time clapsing 
between perforation and operation was the most important 
single factor affecting the prognosis. The mortality rose in 
direct proportion to the lapse of time up to the end of the 
second day, after which it declined slowly. Diffuse peritonitis, 
usually streptococeic, constituted the most fatal complication, 
whereas bronchopneumonia was the most frequent. Simple 
closure, excision and pyloroplasty, closure and gastro-enteros- 
tomy were the chief pr employed in treatment. None 
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of these methods yielded strikingly different end results. The 
author favors simple closure and pyloroplasty in most instances 
rather than gastro-enterostomy. Primary partial gastrectomy 
is believed to carry 2 profubitive mortality in the hands of the 
occasional operator, although excellent results have been reported 
by experienced surgeoms. Careful postoperative care and pro- 
longed medical management are essential in all instances. The 
end results of all types of therapy still leave much to be desired. 


Archives de Médecine des Enfants, Paris 
671-700 (Neow.) 1937 
Clinical and Experimental Research on Malignant Diphtheria. 
and D. 6*1. 
*Large Doses of Strychnine of Grave 
Paisseau and P. Carrez...p. 7 


725. 

Large Doses of Strychnine in Grave Diphtheria.— Pais- 
seau amd Carrez report observations on the use of strychnine 
im grave diphtherma. Croup is the only contraindication to 
strychnine therapy. They emphasize that this treatment must 
he reserved exclusively for the grave forms and that strong 
doses can be employed only under carciul medical supervision, 
which mvt be practically incessant. They use a 2: 1,000 solu- 
tion. The subcutaneous injections are given at aan hour inter- 
vals. In cases in which moderate doses are given, five or six 
impections are used im the course of twenty-four hours, but to 
administer the strong doses, from seven to cight injections 
have to be given. In determining the doses, the tolerance of 
the subject as well as the gravity of the clinical form has to 
he considered. In the grave forms that are characterized by 
local signs of malignancy, extensive and perhaps fetid mem- 
branes and considerable cervical adenopathy, but in which 
generalized grave stems are absent, it is generally sufficient to 
administer OS meg. of strychnine per kilogram of body weight 
in twenty-four hours. This dose must be reached in three or 
four days and may, if necessary, be increased to around 1 mg. 
With these doses the authors experienced not a single fatal 
accident. In the malignant anginas, in which the mortality is 
rather high, a dese of I mg. per kilogram of body weight for 
the twenty-four hour period is the minimum. After remarks 
about the so-called supporting strychnine therapy for cases in 
which the diphtheria takes a rather slow course, the authors 
discuss associated treatments, pointing out that they always 
utilize the other classic treatments, such as total adrenal extract 
or epinephrine and especially ouabain, which is particularly 
helptal m case of appearance of signs of cardiac insufficiency. 
The use of digitalis preparations is advised against by some 
authors, simce its assoctation with strychnine supposedly increase, 
the toxseity. Discussing the accidents of strychnine therapy 
and their treatment, the authors point out that in children the 
Signs of imtolerance to strychnine are not so characteristic as 
im adults. However, one of the signs that make advisable an 
arrest of the progression of a temporary reduction of the doses 


A. Stroe 
Diphtheria, G. 
R. Cruchet 


and Ginestous., 


ts the extension of the reflexogenic zones in the region of the 


knee reflexes. It is advisable to test these reflexes shortly 
hefore a strychnine injection is made. 

Serotherapy in Diphtheritic Paralysis. —Cruchet and 
Gimestows review the literature on serotherapy of diphtheritic 
paralysis. They cite Ferré’s studies on avian diphthegia and 
show that these investigations became the basis of the sero- 
therapy of diphtheritic paralysis. They differentiate two groups : 
(1) the associated paralyses, which develop in the course of 
the untreated of insufficiently treated cases of diphtheria, and 
(2) the isolated paralyses, which develop after the diphtheritic 
angina seems completely cured. In the latter cases the most 
frequent form of paralysis is that which ophthalmologists refer 
to as the paralysis of accommodation. They conclude that 
serum should be administered even in the isolated forms of 
diphtheritic paralysis, when the false membranes have already 
disappeared and the diphtheria is at least apparently cured. 
The serum should be administered in doses of from 40 to 6 cc. 
on the first days and should be decreased thereafter. However, 
only in exceptional cases is it advisable to exceed a total of 
from 100 to 2 cc. The intravenous injection (irom 10 to 
2D cc.) is to be recommended in grave cases. In the malignant 
forms the authors usually give simultaneously antigangrenous 
and antistreptococcus serum. All other treatments likewise can 
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be associated with the serotherapy. Depending on the circum- 
stances, epi ine, ouabain or strychnine sulfate may be given. 
In the toxic forms with oliguria, physiologic solution of sodium 
chloride should be given by rectal drip. 


Journal de Médecine de Lyon 
28: 577-608 (Nov. 5) 1937 
“Low Leptomingitides: Clinical and peutic Studies on Fourteen 
Cases. Devic, Ricard and M. Girard.—-p. $77. 
Leptomeningitides. — Device and his associates emphasize 
the increasing frequency of the low leptomeningitides among 
the syndromes of the cauda equina. They report clinical and 
therapeutic studies on fourteen cases. Anatomically the adher- 
ent process is most often encountered in the cystic type. The 
etiology of these syndromes is not completely clarified; it has 
never been possible to isolate precisely and incontrovertibly the 
local or general causes. From the pathogenic point of view, 
the authors agree with Bériel that the physiologic process of 
sedimentation plays a part in the low localization of the infec- 
tious process. It is possible to distinguish a clinical form with 
scant symptomatology, pain being the only symptom. The 
authors emphasize the information derived from the study of 
the cerebrospinal fluid: presence of hyperalbuminosis and fre- 
quency of a slight cellular reaction. The progress of the 
iodized oil provides in the majority of cases interesting and 
exact diagnostic data. The mode of progression of the syn- 
drome determines its individuality. The evolution is slow, but 
capriciously there are sudden exacerbations and veritable evo- 
lutive thrusts, after which there is a gradual diffusion and 
hilaterality of the signs. Phases of remission of several years’ 
duration have been noted. From the diagnostic point of view, 
the identification of the syndrome of the cauda equina in most 
cases gives no serious difficulties. The true diagnostic problem 
is the differentiation between tumors of the cauda equina, the 
leptomeningitides and the diseases of the conus terminalis. To 
differentiate between these conditions it is necessary to pay 
attention to the distribution of the symptoms, to the mode of 
development of the syndrome and to information obtained from 
the lumbar puncture and from the progress of the iodized oil. 
The therapeutic problem is solved: it is the surgical interven- 
tion, which nevertheless has a more reserved prognosis in the 
leptomeningitides than in the tumors of the roots. The sur- 
gical results obtained by the authors are encouraging. Although 
occasionally not enough time had elapsed to judge the late 
results, they obtained five cures, four such considerable ame- 
liorations as to be almost cures, generally permitting the 
patient to take up his work again, two arrests of the process, 
one of them partial, and, finally, three postoperative deaths ; 
but one of these patients has a latent diabetes. These results, 
although not perfect, give ample justification for the surgical 
treatment, the only effective therapeutic measure, internal medi- 
cation and physical therapy being always ineffective. The 
authors admit that the spinal arachnoiditides are a much 
discussed problem, but in this report they study only the 
arachnoiditis of the cauda equina. To be sure, this low lepto- 
meningitis may concur with forms that are localized higher 
up. They had occasion to observe two cases in which the two 
localizations coexisted. 


Progrés Médical, Paris 
Nov. 6, 1937 (No. 45) Pp. 1554-1592 


Evolution and Present-Day Tendencies in Surgical Treatment of Pul- 
monary Tuberculosis. R. Déemarez.—-p. 1561. 
Establishment of “Adolescogram™ (Puberal Growth). J.-L.-M. Jansen. 
565. 


"Simple and Efficacious of Oral Calcium Therapy. H. Fillion 

and P. Millischer.—p. 15 

tal ‘of Hypophysial Origin. M. Bariéty.— 

p. 1570. 

Simple Method of Oral Calcium Therapy.—fFillion and 
Millischer say that the metabolism of calcium is not completely 
understood and that the dosage in calcium therapy is likewise 
still indefinite. It has been found that the degree of calcemia 
does not permit the estimation of the state of calcification or 
of decalcification of the organism. Moreover, the blood calcium 
exists in several forms, the most interesting of which, the 
active ionized form, is extremely difficult to estimate. The 
therapeutic procedure which the authors studied has the advan- 


“Dre. 
tage of being simple, efficacious and without danger. Their 
technic is the following: Into a flask of about 250 cc. capacity, 
uice of two lemons and seal the flask hermetically. The con- 
tents of the flask are kept for about two hours at a temperature 
of 18 C. After this the flask, which must still contain carbon 
dioxide, }.as to be opened. Its contents are filtered through 
gauze into a glass, into which a desired amount of sugar had 
been placed. The mixture is immediately taken by the patient; 
but depending on the patient's taste, some water may be added. 
The procedure can be employed for periods of from fifteen to 
twenty days, separated by short intervals. Discussing the 
elements that play a part in this therapy, the authors say that 
the egg shell consists chiefly of more or less phosphatized cal- 
cium carbonate. The lemon juice contains from 4 to 7 per cent 
of citric acid, also small quantities of alkaline citrates, of other 
organic acids and their salts, of mineral salts and of vitamins, 
particularly of vitamin C, and of provitamin P. After making 
suggestions about the possible mode of action of the various 
substances, the authors discuss their therapeutic experiences 
with this method over a period of eighteen months. They 
favorable results in whooping cough, in spasmophilic conditions 
such as tetany, in nervous irritability, and in colitis and other 
enteric disorders. In the last part of the paper they cite experi- 
ments on animals. In rabbits, which had been inoculated with 
the virus of rabies, it could be demonstrated that the adminis- 
tration of the preparation used by the authors retarded the 
development of the symptoms, whereas the administration of 
calcium gluconate or of the vitamin B, or C did not do this. 


Schweizerische medizinische Wochenschrift, Basel 
@7: 1081-1104 (Now. 13) 1937 
—p. 1081 
——- and Therapy of Sudden Circulatory Failure. E. Liehbmann. 


Clinet Aapects of Cancer of Kidney in Infants. R. Jemma.—p. 1089. 
of Wallis and Remarks on 


Goi 
"Genesis of Sea and ‘Automobile Sickness . Teobler.—p. 1096. 


Genesis of Sea and Automobile Setanta directs 
attention to the theory of sea, air and train sickness presented 
by Lenggenhager (see also abstract in Tue Journar, June 20, 
1936, p. 2203), who demonstrated that the disturbances char- 
acteristic for sea sickness are not elicited by the labyrinth but 
rather by fluctuations in the pressure and traction exerted on 
the large sympathetic nervous plexus in, the epigastric region. 
In the present report Tobler brings corroborating evidence for 

's theory. A girl, aged 10, was subject to auto- 
mobile sickness when traveling through the mountains, and the 
usual remedies were without avail. In accordance with Leng- 
genhager's suggestion, to avoid pressure and traction on the 
viscera the child was placed prone on an upholstered board. 
During two hours of travel over mountainous roads the child 
remained free from all signs of automobile sickness. However, 
as soon as the child left the prone position there was nausea 
and vomiting. When the prone position was resumed again, 
the child again tolerated the automobile trip without difficulty. 
Similar observations were made on a bey, aged 13. 


Rinascenza Medica, Naples 
24: 655-688 (Oct. 15) 1937 
of Menstruation on Elimination of Gonococeus. V. Puglisi. 
659 


Surgery of Hleocecal Tuberculosis. L. Radice.—p. 665. 


Influence of Menstruation on Appearance of Gono- 
coccus.—Puglisi advises making bacteriologic examinations of 
the menstrual blood for the diagnosis of gonorrhea in women. 
In a group of twenty patients he found that gonococci are 
eliminated in the menstrual blood during the first and last days 
of menstruation. In the intermediate days the menstrual blood 
does not contain gonococci. The author believes that gonococci 
are concealed in the uterine tubular glands, which are stimu- 
lated to void during the first day of menstruation, and also 
in the catamenial decidual cells and superficial epithelium of 
the uterine glands, which are eliminated on the last day of 
menstruation. 


| 
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ASTHMA, cardiac, [Smith] 
diagnost«: treatment, 
ether tolerance tests in patient 
etiology, lent atmospheric Par- 
late] 1579—ab 
rw ‘house dust, and abdominal disten- 
ra 
etiology, sawdust, 525 
etiology, Spanish moss, ab 


etiology, sulfur dioxide in rater re- 
pairman, [Dowling] 2020-—a 

heart in, my) 31 

nostrum, A. Asthma-Instant-Relief), 
1741—-Bl 

premenstrual, 


psychogenic in, 1317-—ab 
skin sensitivity in, [Pearson] 317—ab 
treatment, Duke-Fingard method, 794 
treatment, ephedrine sulfate and sodium or 
potassium lodide, [Boch] 1078-—ab 
treatment, theaphy tine with ethy 
(Green & others) ®1712 
ASTIGMATISM: See Eyes, refraction 
ASTROCYTOMAS, [Alpers] 307-—ab 
ASTYPTODYNE Ointment, 2157--BI 
ATABRINE Treatment: See Malaria 
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ATAXIA, cerebellar form of poliomyelitis, 
{[Glanzmann] 1859— ab 
Friedreich's 


ATHERO MA: See Arteriosclerosis 
ATHLETICS: See also Exercise; Physical Edu- 
cation 
heart and, [Cooper] 316-—ab 
Internationa Coggvens of Medicine as Applied 


See American Medi- 
= Association ; index to Organization Sec- 
ATLAS Sales Company, fraudulent salesman, 


: 366 
ATROPHY: See also Arthritis, atrophic; Cere- 
bellum; Fat; Nails: Nephritis, atrophic ; 
Nerves, optic ; Skin; Stomach; Testis 


mental disorders when given after 
insulin, [Quigley] 1363; [Quinlan] 2006 
toxicity, peychosis after use in eye, 1931 
Tre neephalitis, Epidemic, se- 


BA, 
ATTORNEYS, England's coroners to be, 515 
— requirements for Council ac- 


AUDITORY Canal: Ear 

ery 

AUREX m2, “aids, 585 
AUSTRALASIAN Medical Congress, 1555 
AUSTRIAN Soctety of Roentgenology. 
AUTOHEMOTHERAPY: See Hemotherapy 


AUTOMOBILES: See also Transportation 
accidents, alcohol test in, Seumene. 2152 
accidents, heart lesions f blunt force, 

(Munck] 32 


Mu 2—ab 
accidents kill 196, 1134 
accidents (road), N 


accidents, tetanus bacilli in street dust, 

[Gilles] @484 

Trivers: See also Index to Organization Sec- 
t 


drivers, effects of alcohol on, 1376: 2152 
drivers’ for, after syphilis 


driving at night vs. vitamin A_ deficiency, 
(Jeghers] ®756: (correction) 965 
injuries, [Straith}) #940 
of prone position, [Tobler) 
2172—a 
sirens, antinolse campaign, Paris, 598 
traffic effect, New Ze 222 
traffic safety, course on, Ch 363 
United Automobile Workers establish 
Research Institute, 717 
velure covered s 
t 


See Medicolegal Abstracts at end 


ith Amylene Hydrate, (Council re- 
) 952; (N. N. 955 
avis Aero Medical Association of U. 8. 


le medicine congress, 
ee school for protection, um) 
596 ; (precautions against, England) 


1052: (gas-p shelters 
France) 1054; (protection of food) 1291; 
1s t and 


ment) 

air and contagious diseases, regula- 
t . 

air t oe and spread of yellow fever, 719; 


Rervous system (sympathetic) A. Associa - 
— of Commissioned Teac of Aero- 
utle H discuss, 5158 
oxygen carrying apparatus for high fights, 
pilots, effect of flight on middle ear, [Arm- 


strong & Heim] *®417 
United 4 Air Lines, Col. Tuttle medical director, 


end of letter M 
ction on nails; Mees’s diagonal diagnostic 
stripes [Simons] 94 -ab Locomotor: See Tabes Dorsalis 
ATHOLIN, 1925 BI 
muscular progressive, report of studies, 1137 
ATROPINE: See also Novatropine 
Sulfate: See Peptic Ulcer treatment 
toxicity, mecholy!l test, [Dameshek & Fein- 
silver] 
ewer 
‘leuwen- 
1862 ab 
digital, occlusion. 1566 
Emboliem See Emboliom 
peripheral. diseases. diagnostic metheds, [von 
onal “Safety First” 
Nielsen} 1676—ab Association report, England, 442 
Roentgen Study: See also Brain, blood ves accidents, sudden loss of consciousness as 
sels 
roentgen study 
coronary. preducing new cardiac blood supply 
AUTOPSIES: 
of letter M 
A 
neurocirculatory, 730 
AWARDS: See Prizes 
AZO Dive Therapy See Dyes 
chronic, in children, prognosis, [Colver 1583 AZOOSPERMLA See Spermatozoa 
; AZOTEMIA: See Blood urea 
8 
BL & K R, 2085—BI 
B X Monthly Relief Compound; Menstrua, ete.. 
Is32 BI 
BACILLEMIA: See Bacteremia 
BACILLUS: See Bacteria 
BACK: See also Sacroiliac Joint; Spine 
Pain in: See Backache 
strain, low, 299 


Votume 109 
Newser 26 


disk lesions, [Barr & 
low, from ba flava hypertrophy, [Spur- 


ling & ot 
low, study 7s -ab 
BACTEREMIA See also Septicemia; Tubercle 
cillus 
hypersensitivity ane focal infection, [Wels- 
berger] 313-—ab 
septicemia and, 497— 
BACTERIA also Diphthe Preumo- 
coccus lococcus ; 
Tubercle Typhoid, 
philus: See Dysentery, = Milk 
brucella culture, apparatus to produce 
an (Gould & #1973 


colon 

colon infections of tract, sulfanil- 

Steinberg method. 1457—E 

prontosil for, 


py yetitis, 
ranulocytosis after, [Borst] 
Duval. dysentery, a lus diagnostic 


a 
in cutaneous lesions, [Fasting] 1581-—ab 
ed . renal elimination, [Ligas) 
proteus conjunctivitis, [Zuccoli] 1320—ab 
proteus infection of ° 
pyelonephritis, [Hirsch & Shapiro] 


pyocyaneus extract, action, [Adler] 916--ab 
> infection of amputation stump, 


irradiation modify, 


i 


Suipestifer: See Salmonella su 
sulfanilamide ri on, (Bliss & Long] #1524 
warfare using, 1646 

weilchil, formol toxoids in gas gangrene pro- 


antibactericidal = of serums and exudates, 
{Hughes} 1674— 
BACTER v. S. Civil Service examl- 
nation, 
RACTOPEPTONE : See Peptone 
BAKER, for radio broad- 
cast studio ed, 375 7 


rector, 799 
BASIC Medical Sciences: 
of nermal blood, length of life of, 


BA carbonic acid, [Ehrenpreis] 17%—ab 
colloid, with oatmeal and sodium arbonate. 
rections 


ava: sm 
BECK-KASCHIN Disease: See Osteo-Arthritis 


deformans 
BECK-LEE De Luxe Duo-Therm, 432 
BECLERE, HENRI, death, 1648 
BED» Pillow 


— after operation for skull fracture, 
Neurotic: See Neurosis 


SUBJECT INDEX 


BEJEL: See 
BELCHING 1 
See Encephalitis, Epidemic, 
REN Arid Desert Remedy. 1925 BI 
See Amyloidosis 


BENNBOLD’S Test 
RENTONITE dust, 1 

RENZADON Sign. See Breast t 

ENE tumors ~ mice, [Ander- 
ont] 

BENZEDRINE. chemical formula. @2065 
Council report, @2064 

sulfat effect on hematepoletic system, 
3il—ab 

sulfate in chronic encephalitis, [Finkelman & 
sul 


ustion, depression and 
wither & others] #549 
ate In narcolepsy, 
RENZENE (benzol), industrial hazard, MeCon- 
nell] @764 


Me with 
AMOT, Oll of: See O11 of Bergamot 
BERIBERI, decrease, Japan, 289 


See Foundations 
BERNHARD. RORERT. on wee of Causalin 
(Causyth) in arthritie, 306 
Vaccination: See Cancer 
Patent 1455 
WEVERAGES, ‘Alcoholic See Alcohol; Beer; 


"Lade Chocolate Flavored Drink, 1455 
Choe-Lade Dairy Drink 277 
BIER, Dr, German “Nobel 
BI black. opacification of “gallbladder by. 
in feces in infantile 
pneumonia, [Galeotti-Flori] 318—ab 
Pigments. elimination increased in myopa- 
hies, 1467 
salts treatment of arthriti«, 1208 
BILE DUCTS. duodenal contents inflow inte, 


322—ab 

inf (primary suppurative), treat- 
ment by liver rehabilitation, [ Bassler 
obstruct ~ decompression after, [Ravdin] 


623. a 
pathologic physiology, relation to colic, [Wal- 
ters & others) #1591 


BILIARY See Bile Ducts; Gall- 
chasovatkor } 632- ab 


postope rative care, 


Le 
treatment of arthritis, 1268 
BILLINGS (Frank) lecture, (Capps) @852 
BINGHAM, for medical 
for rural physic . Massachusetts, T17 
red Salt. BI 
wanted for syphilis research, 


BIOPHYSICS, symposium, Philadelphia, 1995 
and distant metastasis, 


Mrs. Cecilia Scott fined for 


name ¢ and infection from gold stem pessary, 
‘ 
urethritis from “Geld-Tex” condom, 2006 
BI-SARCOL, 2655 BI 
BISMUTH im Urine: See Urine 
lodebiemitel: See Syphilis treatment 
leukocyte modification from. [de Lille} 9@-—ab 
sensitivity te, in — patient, 379 
Subsalicylate : Verruca trea 
in oi. 1543; 1989 
See ilis ; 


Tonsil "Infected yerruca 
hand infections from, [Maler] 1599 


BJERRKU MS 
BLACKSTONE'S ‘Tra Quin- 
ine Cold Tablets, 
BLADDER, cystocele and backache 
ometry in neurosy 


erointest 
lica-Radeck!} 321—ab; eel 
Fistula: See Fistula 


2179 
BLADDER—Continued 
2161 


inflamm #4 cystitis with impotence, 527; 
(reply) [Borrell] 896 
treatment in spinal injuries of war, 1288 
trichomonas infestation, [Nitschke] 176—ab 
in children, [Campbell] 
tumors, treatment, [Donohue] 1489-—ab 
tumors. treatment, x-ray, [Pfahler] 312-—ab 
ulcer, alcoholic injection, [Fol- 
4 


Best Flowr, 1127: 1201 


RLAIR 
BLANC (Prof. , Eczema Lotion, 


Rheumatic Salve, 1741—BI 
BLASTOMA, “metabolic,” xanthoma in, [Biebl] 


a 
BLAU STEIN ee: See Foundations 
BLEULER, EUGEN, 80 years 

— A. +, A. resolution on Social Security 


assistance, 37 


and 
BLINDNESS, See Color Blindness 


decrease England, 1998 
y rom gas warfare, 1647 
fter appendectomy 


idiopathic, amaurosis | inidine, 1829 


ight : 
of origin, [Pesme] 1942-—ab 
prevention, se in relation to, [Berens 
Goldberg) * 


prevention, U of Associations for 
prevention, conservation institute in 
Trachoma Clinics of Southern Illinois, (Gradle 


& De Francois] 
Word: See Aphasia visual 


BLOOD: See aiso Hemorrhage: Hemotherapy ; 


Serum 
acetone, simple estimation, [Abels] 989—ab 
Acetonemia: See Vomiting, acetonemic 
alcohol, effect of coffee, [Koopmann] 213-——ab 
alcohol, estimation, disinfecting substances 
for. 471 
alcohol, Widmark 


Bacteria in: See also Bacteremia 
bacteria injected in, renal elimination, [Ligas] 
ab 


2107 

bactericidal power ([Fajerman] 244-—ab: 
{ Baccarint) ab 

Bank: See conservation 

bilirubin, induced in ar- 
thritis, [Thompson 

bromide in psychotic » 2170 


ab 

Cadaver’ See Blood Transfusion 
cak ium, erentment in order to raise or lower, 

monoxide normally found in, 722 

(serum), (Stepp) 1860--ab 
carotene (serum) in diabetic, ric 

colorimeter test, (Stueck & others] #343 
Cella: See also Erythrocytes; Leukocytes 
cells, culture, [ 
cells, .vettations in catatonia, [Milella] 1237 


cevitamie acid, effect of infection on, [Faulk- 
ner] 


cevitamic low in rheumatic infection, 
1394 
changes In pregnanc 
in , * Vitamin and 
nge juice, (Radford) 
and sedimentat in senility, [Bro- 


8° ab 
apparatus for determination of, 


chemist in thyroid erteis, (Maddock & 
others] @2150 
in pernicious ane- 


one after thyroid resection, [Atnan] 
6 
Society of Hydrology discuss, 


Circulation: See Capillaries 
circulation, effects of smoking on, 896 
circulation, fatigue with low metabolic rate, 


sil 

circulation, pulmonary tuber- 
culosis, [Zavod] #169 

cireulation in venous obliterations and resec- 


circulation to heart, produced by grafting 

vascularized tissues, [Fell & | *1781 

circulatory pee, 

circulatory complications of diabetes, {Rad 
nal) 751—ab 

circulatory disorders from stimulating celiac 
plexus, [Burstein] 

circulatory disorders in nutritional deficiency, 
[Weiss & Wilkins] 

disorders, syncope after, [Herr- 

mann) 907--ab 


BACKACHE: See also Sciatica 
cystocele and, 2090 
low, — episacroiliac lipoma, [Ries] 1756 
—a 
low, from fascia lata conditions; fasciotomy, 
Ober] #554 
ollers, 1376 
poisoning (chronic), severe bone marrow de- 
pression after, [Lieberson] ab 
poisoning. latent, in factories, 722 
RENZINE, industrial hazard. [MeConnell] @764 
tumoral action, 62 
BENZYL Alcohol, Ampul-Viale Solution Sodium lGjessing] 
Enteritidis: See Salmonella 
Friedlander, infections, [Baehr] 535—ab Ay 
[Wertheim 
[Abrahamson] 1402-—ab 
phylaxis, [Penfold] $11—ab 
welchii, type in feces, especially in pernicious 
109 anemia, [Rorthwick] 
BACTERICIDES: See also Antiseptics;: Blood, 
BAKER'S Cough Syrup, 1655 Bl 
BALDNESS: See Alopecia 
BANANA OIL: See Amyl Acetate 
BANDAGES: See Dressings 
BANTIS Disease: See Anemia. splenic 
BARBITURATES: See also Amytal: Pento- 
barbital: Phenobarbital: and alee Medice- 
legal Abstracts at end of letter M 
addiction, [Robinson] 1760—ab 
ab 
Me Lean] 157% ab 
side actions, }08--E 
BARR SW-13 Short Wave Radlothermy and staining tissues from, [Aglialore] 
Electro Surgical Unit, 851 BIRTH Bee Labor 
BARUCH (Simon) Research Institute, Baudiech Number of Births: See Fertility 
Rate: See Vital Statistica 
BIRTH CONTROL activities, council te coordi- 
contrast, for feet: use of hose instead of 
buckets, [Kurtz] 16/4 
BAY SHORE Brand Sieved Beef: Liver, 1261 
BAYER 205: See Germanin 
BCG Vaccine: See Tuberculosis, immunization 
BEANS: See Soy Beans 
circulation, pump constructed like human 
heart demonstrates, 445 
enom Desensitization: ‘ma, anglo- 
neurotic; Urticaria 
venom, investigation, 1138 
BEEF, sieved, Bay Shore Brand, 1261 
BEER barrels, toxicity of varnish for, 434 —ab 
cans, toxicity of materials used in lining, 891 dysfunction after abdominoperineal resection, 


ng: See 
Coagulant Extract: See 
coagulation and calcium, 1818—E 
coagulation, colchicine eff on, [Loteq]) 
1493 —ab 


coagulation, determining onset and duration 
of, i{Pesten} 1408 
coagula -like) in 


[Tschopp] 751--ab 
coagulation, prot prothrombin, vitamin K, [Quick] 


66— 
coagulation time after histidine, [Bloch & 
others] 
me (prolonged) after anaphy- 
coagulation, vitamin effect on, (Terazawa] 
ab 


my See also Blood sedimentation 
conserv “blood bank” at Cook County, 
128 
conservation with neutral sulfate of oxy- 
quinoline for Wassermann 58 
creatinine, Jaffe’s color reaction for, value in 


| Maddock hers 
expelling bandage for, (Holzbach] 
in diseases, [Campana] 1084--ab 
after ether anesthesia, 


fats, lipemia, plasma lipoids in, [Herbert] 


1--ab 
fats, postoperative, [Boyd] 1317—ab 
fats (serum) in 
fats, variations of normal, {Man} 989 —ab 
: See Blood circulation 
formation, benzedrine sulfate effect on hemato- 
poletic system, [Schube] 311—ab 


groups; typing, 895 
histamine-like constituent, [Code] 1405——ab 
eXamina 


hormones, alleged interferometric - 
tions, 1659 

in cancer, (specific properties) 1467; ae 
1675—ab; (ninhydrin reaction) [Weiss 
1944—ab 

in Urine: See 


Hematuria 
indicanemia, clinical value, [Pinelli] 831 


diseases. 
ell] 537—ab: [Woodard] 2167-——ab 
- (serum) in jaundice, (Cantarow] 
464 -a 


after pneumothorax, [Mourier] 1768 
. In bone marrow fibrosis, 


platelets after operations, a 629 —ab 
platelets, Donaggio reaction (postoperative), 
[Perazzo|] 469 
telets, essential thrombopenia, vitamin C 
and tron for, —— 1321—ab 
platelets, seasonal variations, [Tocan- 
#05 ab 
polype (postoperative), [Ferracani) 


a 
pot pe ides in dementia paralytica, [Claude] 


proteins, ~ and Takata 
test, [Kaunitz] 

proteins, homogeneity of crystalline serum al- 
bumin, 1368-—E 


SUBJECT INDEX 


proteins (serum) changes in lymphogranu- 
loma, (Sera 1862—ab 
(serum) in leukopenia, [Bing] 1086 
--8 
reticulo-endothelial system blocking effect on, 
Cosentino] 1943—ab 
after pneumothorax, [Mourter] 
(erythrocytes), new reading, 


iCarea} ab 
tion rate (erythrocyte) In amebia- 
sis, 1588—ab 
sedimentation rate (erythrocyte), simple test ; 
clinical value, [Bannick & *1257 
limentation rate in digestive tract tumor, 
[Stengel] 93—ab 
rate in pulmonary tuberculosis, 


Seen rate of stored citrated Mood in 
nt tumors, [Koster] 1086—ab 
postoperative, [Perazze] 


oodbmentation rate vs. Schilling count in 
rheumatic infection, 878 


ta react in stored blood, [Chris- 
tensen] 47 
stream. spread by, [Patey] 314—ab 
Sugar: See also Diabetes 
after injections, [{Andreis] 
ee, after thyroid resection, [Atnan] 1162 
sugar and brain 
sugar, anesthetics {Atnan] 751—ab 


sugar, hyposiycemia, “[aariin) 2167—ab 
sugar, hypoglycem 
atropine or ~~ {Quigley} #1363; 


r. hypoglycemia, differentiating from 
378 
H cemic Shock (Therapeutic) : 
‘Dementia Praecox ; Try panosomiasis 


rual and menstrual period, 


sugar, seeds effect on, [Fer- 
rannini} 1238--ab 

Testing: See also Blood group 

testing for ‘house bleed, pre- 
cipitin serum 


a 
criticism of determination, [Pinésch] 


viscosity in hypertensive disease. 

y and Takata test, 
a 

vitamin A in, [Stepp] 1860—ab 

vitamin A (serum) in pneumonia, (Lindqvist) 


Erythroc 
Gules, Jung regulates, Frohlich) 93 


water, postoperative variations, 1467 
URE. acetyicholine effect on, 


arterial, of juveniles, of sympathetic 
arterial, pseudotumoral, (Dereux}] 1493 


effect nerve resection, 

ress) + ab 

high, effects of sympathectomy, 

high, epinephrine cause?! (Dicker! ab 

tial, denervation renal pedicle 
472—ab 

cold pressor test, 1563 

high, prognostic value of cold 
ab 

renal artery, 


high malignant, 1219 

high, obstetric problem in, 17446 

high, action of caffeine, 
(Martinetti) 395—ab 


romocytoma, [Wells & Roman) 


test in Imonary prognostic 
value, [Kennedy] 79—ab 
venous, jon of 
diamine on, [Greene & others] 
venous, Variations a 


“dangerous” [ Balgairies) 
. in gastro-intestinal diseases, 
[Ryss} 1410—ab 
in infants, [Murano] 
{Fourestier) 913-—ab 


in obstetrics, (Black | 240—ab 
in primary pneumonia 74l—ab 


intraperitoneal, [Koenen b 
blood, [Fantus}] *128; [Fila- 
tov] 1410-—ab 
of conserv in gynecologic 


hemorrhages. 
of leukemic bleed In agranulocytosis, [Bock] 


of stored mov] 1318—ab 


“wank” in dementia praecox, [Reiter] 1862 


BLOOD VESSELS: See also Arteries; Capil- 
asomotor 


Ocel 
& 


b 
disease (peripheral), simple external suction 


Impairment by pneumatic tools, (Junghanns) 


BNA, 1473 
ARD: See Board 
BODY Build: See 
: Bee Cadaver: Cremation; Death; Em- 


Posture: See re 

Weight: See also Obesity 

rile of appetite, [Maclagan) 
after pregnancy, (McIlroy) 


weigh 
BOGGS, radiologist ~ to, 49 
BOIL : runculosis 
BONE MARNOW See also 


Osteomyelitis 
blood dyscrasias, [Wel- 


changes tn d 
fer] 1315—ab 
chronic nonleuk myelosis, [Hickling] 


eosinophilia after intravenous ofl injections, 
{Engeibreth-Holm}] 472 ab 
Extract: See 


ther] %07—ab 
hormone in hypophysis, [Flaks) 
myelocytes im normal spleen, [Bertelsen] 


idual 
- calcium effect on ossification, 435 
calcium stores In, increasing, [Aub] *®1277 
cysts (solitary) of long, [Salvati] 1239-—ab 
diseases causing pathologic fractures, [Ghorm- 
tase in, [Mitchell] 537 


- aD: (Woodard) 
formation of bone in organic nervous 


formation, fractured bone, 608 
Fragility 

y: 
glue, warts in workers from, [Mc- 


193 
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BLOOD— Continued BLOOD— Continued BLOOD PRESSURE—Continued 
circulatory system, rile in growing old, 1829 proteins, hyperproteinemia and plasma cell low, with headaches, 1065 
myeloma, [Schumacher] 1757—ab measuring, in pulsus alternans, 1747 
proteins, hyperproteinemia myelomatosis posture effect on, [Wald] 1485—ab 
{Transb¢l} 1322—ab 
roteins hypoproteinemia in general edema, 
[Audap-Soubie] 1943—a 
BLOOD TRANSFUSION, action of transfused 
blood in surgical diseases, (Gease] 631-—ab 
continuous drip in gynecology and obstetrics, 
Culture: See Blood cells 
discoloration in pathologic specimens, 79% 
lhisease: See also Anemia: Angina, agranulo- 
eytic: Leukemia: Polyeythemia; etc. 
ee also Anemia: Angina, 
agranulocytic. Leukemia: Purpura: etc. sedimentation in Prognostic 
dyscrasias, diagnosis, [Jeter] 2021—ab value (Jaco 11628 
epinephrine, Whitehorn test in hyperthyrold- 
allergic changes In, 752—ab 
changes after roentgen irradiation, [Wind- 
heiz] 1495-—ab 
Disease: See also Arteries; Arteriosclerosis ; 
Montanus) 1672 Phiebitis; Raynaud's Disease; Thrombe- 
Angiiti« Obliterans; etc. 
disease, Collens-Wilensky Intermittent Venous 
(Council report) 131; 
Wilensky}] #2125 
disease, passive exercise in diabetes, | Edelen] 
Tor, enopyr a 
formation, hematopoietic hormone in hypophy- Ss disorders, angioneurosis with acroparesthesia, 
sis, (Flaks] 1407—ab 63 
telsen] 244—ab sugar in interment 
formation, punctures of hematopoletic centers Auerbach] 1493 ab impairment in scarlet fever, [Zischinsky] 1590 
in splenomegaly. [Weil} ®12—ab ab 
group tests for nonpaternity, 1929 mesenteric, occlusion, intestinal infarct from, 
{De Blasi] 242-—ab 
BLOODLETTING : See Venesection 
fluids, digitalis in, [Schnitker] 1074—ab 
fluids, test for alcohol In, 204 
ab height, mystery of growth, 1056 
Injection: See Hemotherapy 
Journai of Pathologic Haematology tame 
changed to Japanese Haematology, 289 
Ketonemlia See also Vomiting, ketonemic . 
ketonemia after epinephrine injections, {An- Vitamin € in: See Blood, cevitamic acid - 
749—ab (loss during) 1658 
ketonemia and antiketogenic action of dex- 
trose, [Markees}] 915-—ab 
nitrogen, apparatus for determination, 1146 B 
nitrogen (rest), increase in diabetic coma, {Sarrouy}] 1082—ab 
[Gopfert] 1943—ab business, Max Piager’s, New Jersey supreme 
of Pregnant Women: See Pregnancy court upholds, 512 
oxygen, deficit in pulmonary tuberculosis, epinephrine effect on, [Grill] $4—ab 1406-—-ab 
[Vorwerk] 1161—ab High: See also Medicolegal Abstracts at end culture, [Osgood] #933 
peripheral, modifications in pulmonary ab- of letter M depression (severe) after arsphenamine, [ Lie- 
seess. [Bertola] 1238—ab high arterial, and chronic pyelonephritis, 
phenols in, determining, 969 | Butler) 2099-—ab 
phosphatase and phosphorus (plasma) tn frac- MB 
tures, [Peden] 171-—ab 
P hi fibrosis with leukemoid bleed picture, [Met- 
p high, bleed viscosity In, 894 
high, caused by food allergy, [Liston] 466-—ab 
high. diathermy applied to carotid sinus, 
{[Gorlero Pizarro] 1161—ab 1496——ab 
Therapeutic Use: See Anemia: Angina, 
{[Mettier] 307-—ab agranulocytic; Purpura haemorrhagica 
BONES: See also Cranium; Joints; Ortho- 
pedics; Spine; and under name of indi- 
diseases. [Voss) 
igh, 
#1176 
high, relation to nephritis, 2079 
high, with experimental serum nephritis, 
[Arnott] 86—ab ughlin 
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SUBJECT INDEX 


iti especially in 


mu 
twins, (Hurler] 1496—ab 


and flat bones, [Roeg- 
involvement late 
(Colel ) tm prenatal syphilis, 
rhle: See Osteosclerosia fragili« 
: See Osteoporosis 

tion after Simon 
maggot therapy. [ ] 


roentgen 
lytic jaundice, 
nts, um alloy, 
— GIOVAN COSIMO, A. M. 
on, 
er 


BORNHOLM Disease: See Myositis, 
BOSWELL’S Hawatian Pineapple, i! 
BOTULISM: See also Food 
from European canned anti- 
ato, [Geiger] 466-—ab 
from, (Schwartz) 620 
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ma, (Bisgard] 1077—ab Milk: See Milk, human BOOK NOTICES 
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de lestomac, 613 
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die Ernihrung des Siuglings, 


Rick. M.. Source Book of 232 
Bieli R.. Entstehung und biologische Bekamp- 
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tration to regulate naming, 715—E 
CONCEPTION: See Fertility 


: American ; International ; 

National list of societies at end of letter 
oP. Care for Mothers and Babies,” 
on Health Education for the Public: See 


CONGRESS : See also American: International; 
National: list of societies at of letter 

Australasian Medical Congress, 
h Alienists and (forty- 


M : jon 
CONJUNCTIVITIS, proteus, [Zuccoli] 1520—ab 
quinine locally, [Robinson] 990 
CONSCIOUSNESS, sudden loss, as cause of 
auto accidents, 1057 
40 days’ in Chinese, [Me- 
Candliss} 1 (reply: year’s duration) 
Goodman] 809—C 
prevention, bran, [Dimock] 240-—-ab 
1 


of ployed 
tuberculin reaction (positive) 
[Welsman] #1445 
CONTACT Dermatitis: See Dermatitis venenata 


Lenses: See Glasses 
CONTAGIOUS DISEASE: See Infectious Dis- 
eases 


ut lead from, [Sein] 2105—ab 
COOLEY'S Disease: See Anemia, eryth 
COOPER, W. W., “cancer 


4 
COPELAND BILL (85): See also Index to 
scope, 1546—E 
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2 Jou. A. M. A. 
2188 Dec. 25, 1937 
British — COLON — Continued 
ary pitals serv to wounded, Society Hydrology and Medical Climatology alocolon with wmegaloureter, Hepler 
zone, cholera in, 1051; 2142—E 219 
CHIROPRACTOR, suspended sentence, 214 subtropical, transporting rheumatic fever surgery, colectomy or exclusion with tle- 
CHLORIDES : See Ammonium chloride; Calcium patients to, 1308-—ab ostomy, —ab 
chioride;: Sodium chloride; etc. tropical, ace tigation to; Hallans in surgery. ¢ y (right) for maligrancies, 
CHLORINATED hydrocarbons, industrial haz- Africa, 62 mortality, [Allen}) #923 
ard, [McConnell] COLON BACILLUS: See Bacteria 
Cc COLONIAL r. 277 
Orthopedic Society, silver jubilee, 1051 
Connell] *763 carotene 
2iCHLORO-ETHYL SULFIDE (mustard gas), COLUCCI, CESARE, 1378 
COLUMBIA UNIVERSITY, (consultants on can- 
cer research) 139; (grants for medical re- 
search) 215; (Prank fellowship) 594; 
(short graduate courses) 963 
[McConnell] *763 
Treatment: See Oxyuriasis 
triCHLOROETHYLENE, industrial hazard, 
COMMITTEE of Physicians 
Is on state medicine, 1280—E; 1728 
1816—E 
on Evaluation of Serodiagnostic Tests for 
Syphilis: See American Committee 
CHOCO . flavor, Kingeo, 55 dosage for infants and adults, Council recom- 
CHOLANGEITIS: See Bile Ducts, inflammation 
[Violle] 1587—ab 
Cc ab 
effect on basal metaboliem, 1466 . 
COFFMAN. H. J.: See Index to Organization 
Section 
[Beumer] 750—ab CONDOL, 132 
metabolism in multiple sclerosis, [Frisch] 
[Loieq] 1493—ab 
COLD: See also Arctic: Freezing 
effect, in multiple sclerosis, [Simons] 1400 
ab 
Index to Organization Section V 
Cc on Rheumatic Diseases: See American Rheu- 
matism Association 
CONGO RED TEST: See Amyloidosis 
Treatment: See Anemia, Pernicious; Cancer, 
treatment: Sprue 
CONGOIN, 2005-——RBI 
of German Neurologists and Psychiatrists, 
2151 
of German Orthopedic Society, + 
COLITIS, Amebic: See Amebiasis of German Otorhinolaryngologists, 
diagnostic intradermal reaction with bowel of Latin Nations on Otorhinolaryngology, 290 
antigen, [Paulson & Kravetz] #1880 of Railway Surgeons, 964 
liver insufficiency in, [Binet] 241—ab of Sport Physicians (first). 1292 
mt 
sp 
ul 
u 
cates treatment, 1219 
ulcerative, control rectal bleeding with ka- 
olin, liquid § petrolatum and aluminum 
hydroxide, [Fradkin] 464—ab 
ulcerative, fever therapy, [Ferguson] 2017 
committee report, 1991—E 
sigue (national) England. 441 
Artificial: Tubercuiosis, Pulmonary 
CGE: See University 
uates: See Graduates 
ical: See Schools, Medical 
CONTRACEPTION: See Birth Control 
CONTRACT: See Index to Organization Section 
Practice: See Medicine 
CONVALESCENT Serum: See Serum 
CONVULSIONS: See also Eclampsia; Epilepsy 
after lumbar puncture, 1385 
in infancy, 205; 1136 
male, is there any! 977 Therapeutic: See Dementia Praecox 
CLIMATE: See also Arctic: Seasons: Weather COOK COUNTY: See Hospitals 
and Climatological Asso- COOKING: See also Heat. effects 
ciation, 3 
in arthritis, 1143 308, (ine Ta) ocour 97 —ab 
endometriosis, [Cattell] 745—ab 
irritable, vs. chronic cholecystitis, [Wilkin- 
son} #1012 
megalocolon, Hirschsprung’s disease, [Bate] 
seases, 1939— ab 


COPPER Morrhuate: 
monary, 
septum perforation in, [Barsky] 


See Tuberculosis, Pul- 


466— 
Treatment: See Diabetes Mellitus 
COPRATO IN: See 
CORNEA: See also Keratitis 
immunity, irradiation stimulates, 510—E 
ulcer, tin ) [Neame] 
624—ab ( tuitary solution for) 976 
CORNIL, LU N, dean at Marseilles, 1054 
t radium; Dilisters 
CORONARY Arteries: See Arteries 
COR pag be lawyers or physicians, En- 
° 


TIO Medicolegal A 
at end of letter M --yy - 


CORYZA: See Colds 
COSMETICS: See also Index to Organization 


vitamins in, 

COUGH: See also Sputum (cross reference) ; 
rum, s, 449— 
(Brown] *268 

COURT: See Jurisprudence 

juvenile, great value, 1137 
COUTARD'S M 

VE ument to, 147 


n 
holt} 398—ab 
injuries, Moore) #860 
(circumscribed), (Kasabach]) 235 
Pressure in: See Intracranial Pressure 
tumors, unusual (Pilcher] 539—ab 
Flour, 1455 
r 
cama in infancy, [Catherwood) 
CREATININE excretion in infancy, [Cather- 


értnking. ball, from, 

nephrostomy [Livermore] #1528 

orthotriCRESYL te, hazard, 
(McConnell) 


CRONIN, Tur Crraper, 956—E 
, 1635 


Osteopa 
bill t France, 57 
CULTURE, Bacteria; Bone Marrow 
method of viscera in Lindbergh apparatus, 


RARINA De Juan Salas Nieto, 2156—RBI 


1142 
(correction) 1373 ; Reed) 

CUTIS Verticis Gyra See 

CYANOSIS, acrocyanosis, (Stern ~ab 
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2085 


DAIRY Bee hee 
"Foundation: 

DALGININE Capsules, 1060- BI 
DA Y’S Pain Extractor, — 
DANIELL, BAMPFYLDE, ‘death, 6 
DARK Method See A 
DAVIES honored, 61: 1377 
DAVIES-HINTON Test: See 


adrenal pathology in, [Simpson] 87 
te 20 qenth tetent, 1901 


sudden, in tuberculosis, [Bonn- 
1319—ab 


determ 750--ab 
DEAVER, JOHN B., street named for, #00 
DEE-EM Capsules, 
DEFICIENCY DISEASE: See also Nutrition: 
ns: 


pped Head 
progression, 1396—ab 
DEGREES : 
DEHYDRATION t food and electrical refrigera- 


DELEEUW Collection: See Skin 
DELINQU ENCY, juvenile, 723 
M Tremens: See Alcoholism 


treatment, [O'Leary] ® 
DEMENTIA PRAECOX, in personality, 
ab 
habits of adjustment, 1889-—ab 
treatment, induced 


treatment, technic of Muniz’s cerebral leu- 
kotomy, [Mattos 9i—ab 
treatment, theelin, in climacteric, [Ault & 
others] #1787 
treatment . “total transfusion,” [Relter] 1862 
DENGUE, [Coles] 1763-—ab 
DENTAL 
Fillings: See Teeth 


; 1: pain, 


DERMAL 
tities ; 


ween finge 

foliative, 153 

exfoliative, from lodine, [Seymour] 463—ab 
sulfanilamide, [Myers & 


ish 


venenata, Span [Metzger] 1076 ab 
DERMATOLOGY, Academy of, A.M.A. 
on establishing, 44; 
American Board of, (examination) 1823 
International © of (tenth), in New 
, 4:51 to publish atlas) 1733 
Investigative, Soctety for, 440 


1920; 2153 
DERMATOSIS: See Skin disease 


DERRIS, possible toxicity, 1936 
DESENSITIZATION: See Eczema: Hay Fever 
DESERT Fever: See Erythema nodosum 
=~ OIT Free Press; Bee Newspapers 
n: 
DEVIL'S GRIP: See . epidemic 
DEWEES Carminative, 1060— 
DeWITT’S ; Vaporizing Balm, 
2085— 
DEXENE, 2156—RBI 
action, [Markees) 
915—ab 


dosage forms, Abbott Laboratories, 658 
. new method preparing, 
{Co Tul & others] #250 
normal and diabetic, [Sheldon] 


2100 
tolera a [Deren}] 1157—ab 
DIA-BET, 1653—B 
DIABETES, BRO 


Hemochromatosis 
DIABETES treatment, roentgen, 


[Cognolini} 
DIABETES MELLITUS: See also Medicolegal 
at = = M 
carot 


photo-electric colort- 
metric & others} #343 
blood sugar in children, (Kantrow] 2095—ab 


ca ydra metabolism, effect of anterior 
pituitary extract, 2110-—ab 

coma, rest nitrogen in, [(Gépfert] 1943-—ab 

complications, arte — = 
treatment, 


& Wilensky) #2128 
complications, circulatory, (Radnai] T51—ab 


complications, gangrene and tetanus, 144 

complications, gang . buffered sodium 
citrate-chiorides for, ([Jablons} 522-—C; 
(reply) [ im & 

complications, pernicious anemia, [McGregor] 


complications, tuberculosis, [Dunlop] 
tubere ulosis 


setter, [Suge & ¥tetson 
definition, Joslin’s, 892 

dextrose oxidation in, [Sheldon] 2100—ab 
Diet : Diabetes Mellitus, treatment 


le vomiting in, (Hunger- 


in pregnancy, & Clahr) *198; (slight 
yeosuria) 


insulin In, Brady misrepresentations, 1282—E 
insulin =. life ey with, 812 

insulin elde causes angina 
pectoris, 1079—a 

insulin protamine in [Smith] 84—ab; [Joslin] 


209 
Numsper 26 2189 
CYCLOTRON, Comstock prize to inventor, 1823 DENTAL—Continued 
CYSTINE tests in nails, 68 Infection: See Teeth 
CYSTITIF : See Bladder inflammation Lesions: See Teeth 
CYSTOCELE: See Bladder Practice: See also Medicolegal Abstracts at 
CYSTOMETRY: See Bladder end of letter M 
Endometrium; Ovary; Sebaceous use of amytal before procaine in, 
Air: See Lungs, cysts DENTIFRICES, potassium chlorate in, 455 
Endometrial: See Ligament, uterosacral sodium perborate, injurious burns from, 731 
CYTOLOGY: See Cells DENTISTS, number, Japan, 2154 
CZECHOSLOVAKIA: See Index to Organiza- DEPOPULATION : See Population 
tion Section DE 
DER 
0 
CORPORAL Punishment: See Children 
A. M. A. Advisory Committee on Advertising fatty acids and, (Ginsberg) 2018—ab 
of, decision on “non-allergic.” 1723 from clothing, court claims for increase, 286 
agnosis r ha nges after, nfant 
ing from 2078 DAVIS. J. C. B., slayer sentenced to hang, 
439 herpetiformis, 732 
DAYLIGHT: See Light Medicamentosa. See Arsphenamine Quinine ; 
DEAD BODIES: See Cadavers: Cremation; Sulfanilamide 
Death: Embalming (cross reference) seborrheic, of eyelids, 810 
DEAFNESS: See also Hearing venenata, “blisters” on legs and feet probably 
Commission to study problems of hard of due to weeds, #12 
hearing, New York, 365 venerata from Dictamnus albus (gas plant) 
complete, after electric shock, 894 
Hearing Aids: See Hearing 
—- n late prenatal sy o 
Teen 118 after meningitis, [Eagleton] 823 
—a 
problems in education, [Newhart] #839 
COZZINS New Formula for Asthma, 1653--BI_ vitamin Bs, cremation - 
CRANIUM: See also Brain: Head: Scalp 
on ry, after childbirth, 1743 Embalming (cross reference): Suicide: list prize offered by French Society, 965 
= behavior after operation, 1659 of Deaths at end of letter D; Medicolegal SoctetA di Dermatologia ¢ Sifilografia, 291; 
(Coleman) #1613 h th ft 525 
fracture of surgery in, [Fehr] 1766—ab cause, 
fracture (postmortem), can heat produce. 525 from freezing, swelling and discoloration not 
wood] 620—ab syndrome in alcoholism, [Romano] 2096—ab 
in Blood: See Blood : 
CREMATION, progress; International Congress, 
CHIME peovention 
Cc . Internationa ongress on 
Infantile Psychiatry, 1289 DELOUSING: See Pediculosis 
CRIMINALS: See also Prisons DEMENTIA PARALYTICA, polypeptides in, 
LED: andicapped ; lomye- 
reconstruction, [Wilsen rapy, z 
children, (Nemours Foundation for treatment 
and care) 281; (survey, California) 363; 
(grants for work under Social Security Act) 
879—E; (advisory for, Texas), 1916; 
. (aid for, Conn. s metrazol or camphor A la Meduna, [Finiefs) 
1082—ab; [Kraus] 1240—ab; ([Wortis} 
1470—C ; 1563; [Kastein] 1862—ab; [El- 
lery] gm 2152 
treatment, insulin shock, [Larkin] 8&5—ab: b 
CROUZON Professor, 1648 
- (vitamin and Be in) [Freudenberg] 93 t 
CRUISE: See Pan American conditions after) [Salm] 833—ab; [Finiefs] tile 
CRYPTORCHIDISM: See Testis 1082-—ab; (interruption In) [Hunt & Feld- 
CUBE ‘et 1836 estis, undescended man} ®1119; (Cameron & Hoskins) #1246: 
toxicity, [Lemere] 1401—ab; (vs. metrazol) [Wortis] 
CUETO, A., Crosley Xervac, 1635 1476—C ; (insulin subcutaneously or intra- 
CULLEN'S SIGN: See Pancreatitis venously) 1567; (definition of coma in) ormones effect on, 165 
CULTS: See also Chiropractor; Naturopathy ; & Hayman] 1833-—- ; (position for) in children, keonen 
Robinson & Lamm) 1834-—C; [Kastein) land] 2108—ab 
encephalogram) (Hoagland) 2096—ab; 
a ees increase, relation of higher fat diet vs. sugar 
consumption, [Staskind] 631—ab 
insulin, allergy to, 732 
CYCLOREXANOL, industrial hazard, ({McCon- insulin, protamine zine and carbohydrate 
nell) #764 tolerance, [Greenhouse] 2099—ab 
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DIABETES MELLITUS—Continued 
insulin protamine control in surgery, 
[Fowler] 309 —ab 
insulin ulrements, copper to reduce, [Sch- 
netz] 177—ab 
mortality rate, 380 
nostrum, Carr Laboratories, 225-—BI 
ootee. Special Treatment for Diabetis, 1832 


of skin, phagedenic on basis of, 
[Urbach) 1767—ab 

research, Renziehausen Memorial Ward and 
Clinic, Pittsburgh. 

sodium chieride intake increased Im, 455 

surgery In relation to, [Abell] 238—ab 

trauma in — to, 


treatment, 
treatment, ora 
treatment, sated vascular exercise harmful, 
Edelen] 7—a 
treatment, vitamin B, Brady on, 1282--E 
weather and, 229% 
DIABETES RENAL, {Munch-Petersen} 1410 
ab 
DIAGNOSIS: See of specific 
diseases to Organization Section 
Case Hist See 
DIAPHRAGM Paralysis 
infection, com 
[Coope] 
Goodman 
SPASM; See Myositis, epl- 
DIAPLEX 2085 1 
DIAR A: See also Dysen 
complicating melena forum, raw apple 
diet for, [Corcoran] 166-—ab 
of new-born in hospital nurseries, 


ie, 
[Rice others] @475 
in children, apple treatment, Council report, 


1636 
salt and intestinal flora, 1047 
MY. Aloe Portable Short Wave Dia- 


Short ave Radiothermy and 
Surgical une 
k-Lee De Luxe Duo-Therm, 492 


Burdick Magnetherm, 874 
Fischertherm Short Wave Diathermy Unit, 


High Tension, 
Lepel SWP Portable Short Wave Machine, 


1364 
Majestic Portable Surgical Unit, = 
Majestic Ultra Short Wave Unit, 
Rose CW Radiothermy Unit, 1724: 
short or eee wave modify bacteria 
yeast, [Wertheim] 1496 3 (tubercle ba- 
{Menniti) 1494—ab 


= 
jon: therapeutic indications, 
ab 
short — irradiation impair germinal fac- 


provocative of dental 
Short Wave Treatment: also 
rosis: Joints, disease; 
short wave cause of 
[Liebesny}] 650—a 
short weve 0 treatment effect on stomach, [Neid- 
hardt]) 996— ab 
short wave “treatment in various diseases, 
first International Congress discuss, 1159 
Treatment: See Blood Pressure, high; Dia- 
thermy, short wave; Fallopian Tubes ; Sinu- 
sitis 
DIATONE, 2085-—-BI 
DIBENZANTHRACENE: See diBenzanthracene 
DICK Test: See Seca 
DICTAMNUS albus (gas dermatitis 
from, [Cummer & Dexter] #495 
= fuel of] penetrates tissue, [Rees] 


See also Food; Infants, feeding; Nutri- 
tion Vitamin: ete. 
American Dietetic Association, 1208 
Apple: iarrhea 


British, what is wrong with it? 2149 
calory (low) in obesity, vitamins needed tn, 


ect {Miller} 
1314— 


effect on habit, 1240—ab 

effect on renal calculi, = South African 
Negro, [Vermooten] *® 

effect on resistance to . [Watson] 993 


effect growth and survival, [Wat- 


for > school age 
tndien. effect of 1081 


a 
Ketogenic: See also Epilepsy 
ketogenic, and colon 228 
as urinary antiseptic, 


mystery of 
ritis {Howard} 1654—C 
Salt-poor: See Salt 


= damage by aminopyrine, 


[Walther] 
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DIET— Continued 
Therapeutic: See Diabetes Mellitus; Fistula, 
; Migraine; Urinary Tract infec- 


DIETENE. 1043 
~ Dioxide: See diEthylene dioxide 


Tract 
sedimentation speed in, [Stengel] 92 


also 
in body 1074—ab 
MeNell, dosage forms, (correction), 
N. N. R., dosage forms accepted, 435 
clinical efficacy, [Stroud 
eer 
— against diphtheria toxin’ [Edmunds] 


treatment contraindicated in mother nursing 
c 

TUpsher Smith, dosage forms 
DIHYDROXYVACETONE: See 
DINITROPHENOL: See diNitrophenol 
DIODRAST, use in [Bird] #1626 
DIOXANE, chemical formula, 

industrial hazard, [Mc ores 
DIOXYACETONE: See diHydroxyacetone 
antitoexin, paralysis after giving, 

response to 


antigens in children, 
[Fraser] 2019—ab 
—_-. tetanus antitoxin not substitute for, 
bacillus 1083—ab 


ved, [Reh] 628—ab 
heart after severe oy { peon) 235—ab 
heart in: electrocardiogram, [Szezeklik] 752 


—ab 

immunization, 370; [Stewart & Platou] #1520; 
(dosage; technic) 2081 

alum toxoid in children over 8, 


immunization, — toxoid, single Injection, 
464 

immunization. by various methods, 
#1681; (correction) 1997 

immunization in nurses at Ruchill Hospital, 
[Anderson] 910—ab 

immunization, new diluted Schick fluid in, 
{Merrillees] 1492—ab 

myocarditis, [Begg] &7—ab 

necrotic, vitamin C therapy, 661 

of skin, producing abscesses, 7 


Rémer test, 

serum (sheep) treatment of meningiti«, 804 
specimens (collected swab), [Lenz] 92—ab 
om, protect against’ [Edmunds] 


toxin, jons, regulation, 


y. 
treatment, strychnine (large doses), [Pais- 
seau) 2171—ab 
DIPLOSAL (Salysal), 1906 
See Index to Organization 
the 
DIRT: See 


insurance fraud: heart disease racket, 34—E 
es adiologi 


r sts, S88 

DISEASE: See also Death: under names of 
specific diseases; Medicolegal Abstracts at 
end of letter M 
Carrier: See Paratyphold; Typhoid 
factors in, [Swanton] 394—ab 
fight against, through om ages, 1 
Industrial : See Indust 
Rate: See Vital Statistics, 
reportable, (spotted fever, psittacosis, Mary- 

land) 1285; (industrial, Michigan) 1994 
Rockefeller Institute investigation, 1556 
sickness removes the mask, 6—ab 


Journals 
See Medicolegal Abstracts 
t end of letter M 
peseipnosis. dermatitis between fingers, 227 
268— 


DISLOCATION: See Hip Joint: Shoulder: 
DISTENSION, Abdominal: 
DITMAN’S Sea Salt, 


rapid, dangers, 1852—ab 
DIVERTICULITIS; Diverticulosis; Diverticulum : 
Appendix: Colon; Esophagus ; Intes- 


pre. is, 1939 


DOGS: See also Medicolegal Abstracts at end 
of letter M 

alterative for man and, 455 


danger to ma 


holarships ete. 
DONLEY-EVANS Co. citra-lactate solution 


neon] 538—ab 
latex substitute for 


[Narat] 
DRINKER Respirator: See tor 
Pr hed: See 


A A 
—— See Index to Organization Sec- 
t 
G See Pharmacy 
DRUGGISTS 
UGS: See also Medical Supplies; 
at 


“bottle surance system, En- 
gland, 16 
control legislation needed, 1546—E: 
control, need of French council, 2150 


Cregeen promotion by detall men, [Richter] 
Dermatitis from: See Arsphenamine; Sulfan- 
flamide 


mi pounds, E 

294 
DRUNKENNESS: Alcoholism 
DUCKEY Vaccine Vaccines 


’ : See Endocrine Glands 
DUHAMEL, GEORGES, honored, 145 
DUKE University, 96% 
DUNN'S Diamond 1637 
DUODENAL TURE, fatal gastric suction by, 
e267 

ENUM comlents tute Bile ducts, 

a 


[Baastrup] %22 Von 


disease a 

physiology, 

tuberculosis, 748—ab 
Ulcer 


See also ite ; 
house dust asthma and abdominal distention, 
Respiratory Disease Caused By: See Prew- 
one. tetanus bacilli isolated from, [Gilles) 
rred road, and prima tumors, [Camp- 
bell 


= anterior pituitary 


DEES: Ses also under names of specific dyes 
ae 


: See Gallbladder calcull 
toxicity of roa 21 
toxicity of yellow OB, (Climenko] #493 


DYNAMITE explosions, toxic gases from, 1217 
DYSENTERY: See also Diarrhea 
Amebic: See Amebi 


bacillary, at Dixon 
bac ose of 
Duval, acidophilus diagnostic method, [Sil- 
verman] #1024 
tartaric destroys, 


in children, [Blacklock] 1405—ab 
serum (polyva lent), New York State discon- 


tinues, 1731 
1928 
wastment, cauterizing genital spots in nose, 
SOSTOSIS: See Bones growth 
attacks and indigestion, 
DYSPHAGIA: See Swallowing 
DYSPNEA, Paroxyemal: See Asthma, cardiac 
treatment, oxygen also helium inhalation, 
{Barach] 622 ab 
DYSTOCIA: See Labor complications 
DYSTROPHY, sub- 
muscularly, [Plum] 1768-—-ab 
muscular and vitamin C, (Hir- 
996-—a 


ata] 

muscular (progressive), malarial therapy, 
{ 752—ab 
muscu (progressive parathyroid-adrenal 


). 
cubes for, [Berman] 826—ab 
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“typhus” of Stuttgart disease, 228 
worms in; En. 455 
DIGESTIVE TRACT: See also Gastro-Intestinal after operation, [Pe- 
azzo a 
DONORS: See Blood Transfusion 
DOVOLA nostrums, 1832-—RI 
DRESSINGS: See also Medical Supplice 
insulating patches from fetal membranes, 
’ ; NG: See Automobiles 
letter M: Index to Organizat Sect 
Fever: See Sulfanitlamide 
Food and Drug Administration to regulate 
DISABILITY: See also Index to Organization po 
azo dye therapy as urinary antiseptic, [Wal- 
ther] #1001 
anatoxin, preparation, [D'Antona 
Vitamin A reserves in, 596—E 
“10 
DIURESIS, antidiuretic hormone of posterior 
pituitary, 
mercupurin, mersalyl and mercurin compared, 
{Herrmann] 167—ab 
mercurial, 2007 
FY DIVORCE and homosexuality, 802 
DIZZINESS: See Syncope; Vertigo 
DOCTORS: See also Physicians 
degree, Jews excluded from receiving, Ger- 
many, 445 corte 


Votume 109 
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26 2191 
Bell, James Edward, 64 Samuel Newton, 448 . Fletcher F., 971 
A ell, Ja » 2 Burleson, David Patton, Jr., 448 Craig, Jonn Eldon, 150 
ell. Alexander, 149 Burnaman, William Cecil, 971 r, Isadore 373 
ell, Mabel T., 3 Burns, Joseph Patrick, 7 Alice Huff, 1652 
Pedro G., 2005 emis, Harvey Hay Burns, William Cra 
Acres, Louise, 64 lennett, Benjamin Burn . Chas Cranford, Geo 
Be t Sher 293 lennette, Marie Antoinette, 1215 Busey, John F., 1652 Crawford, John” 
Adams, Edwin Melville, 208% ley. Henry Rogers, 165 Franklin Worthington, 374 Crawford, Malcolm . 374 
Adams, Frank Edwin, 604 lentley, William 1830 Butterfield, Alfred Mitchell, 224 Crawford, Wm. Tilton, 
Addington, David Morgan, 374 tentz, Charles August, i214 Buzby, Benjamin Franklin, 1468 Crociechia, Anthony, ite, 
Adler, Harry, 21 enzie, Clinton Anthony, 1830 Byington, Roderick, 1058 Croghan, Francis Edward, 224 
Albers, F ck Martin, 1058 lergey, David Hendricks, 1558 Cromwell, Martin John, 1215 
Alden, Eben, terlinger, Robert, Cc Crookston, Wm 1651 
Aldenderfer, Elbert, 1380 ternard, Frank F.. Cross, Kilpatrick, 1141 
Aldridge, John W., 374 ternard. William A., 1293 Cadigan, John Joseph, 604 Crounse, rederic, 1559 
Alexander, Andrew Boak, terns, Simon P., Caldwell, John Cabeen, 373 Cryder, Ermine Stevenson, 149 
Alexander, Edgar William, 1213 terry, H. Ellen Walker, 2084 Caldwel William Eiry. 1830 Cryer, ee Alonzo, 373 
Alexander, Harry Lee, 1924 terryman, John William, 2155 ‘aley, J M 1059 Cullen, George, 2083 
ander, Max John, 1652 Berthiaume, Denis J Calle Emma Lou 383 Culpepper, Walter Fisk: See Cul- 
laman, George W., tethune, F Call, Merlyn Bush, 1215 pepper, Wilbur 
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medical patents, (Fishbein) #1539; [Scarlet 
Fever Committee} 1833-—C 
professional secrecy, Hippocratic oath and 
social insurance, France, 5 
SINUSES, injuries, [Cairns] 1856 


ETHYL acetate ; ethyl sient, industrial haz- 


formula) 
ETHY chemical formula, 1725 
feeding with rats, [Holck] ®1517 
ether of, hazard, 
(MeConnell] *765 


SUBJECT INDEX 


GLYCOL, chemical formula, 1725 
Elixir of 

from), —E; 1456—-E; #1 ; 
1544—E; ®1725: 1727—E 
Agriculture] 1985; 1992—E; le- 
sions from) [Kesten & of #1509; 
(Chemical La tory series) #1531; 

ical examination) others 
1532; (toxicity studies on rats) — 
hon 
[ 1926—C 

ex *1517; (Gelling 

others] 


of theophylline 
venous pressures, 


"GENICS Abstracts at end 
of letter 
EUNUCHOIDS, excretion of and 
bstances, [Kenyon] 1670—ab 
EUSTACHITIS, 
EVANSTON Municipal Pertussis 
vaccination clinic, [Saver] 
EVEREADY Carbon Are Lamp, 1042 
EVIDENCE: See a Abstracts at 
end er 
pert peychiatric element in 


EWING'S Tumor Tumor 
EXANTHEM, Arsphenamine Quin- 
ine Sulfanilamide 
EXERCISE : also A : Physical Edu- 
cation; Running. al 
after nephrect 


2090 
‘ect on (Haldi}] 1579—ab 


fever in childhood due to, [Hawke] #25—ab 
in pulmonary tuberculosis, [Voute] 1675—ab 
Knee-Chest: See Uterus ret 
Passive Vascular: See Blood Vessels, disease 
Toler Test: See Heart function 
EXHAUSTION: See Fa 
— See Health ; to Organization 


after thyroid resection, 1747 


ation ; 


Glasses Serve, Ophthal. 


455 
burns (caustic), (Hu 1231—ab 
diseases, 
(Berens & 
disorders, effect of weather, 1738 
effect (late) of on; war injury, 


segment, 969 
fundus, angloid streaks im, (Benedict) ®473 
fundus lesions in Cohen) 
79—ab 
injuries, compensation In, 804 
paralysis of ocular , autohemotherapy, 
Campos) 2108—ab 
idl cause of rotary oscillation of 
eyeball, 610 
jon; astigmatieom, 2088 
raction, correct cylinder for distance 
vision, 1659 
sensitivity to light, especially to 
colore a2 
sequels of meningit 823——ab 
Silver Instilla See Opbthalmia 
heonato 
solutions, 377 
test, & Feldman) *1706 
FACE: See also 


Lips; Mouth; 
core, etter chaving. & 
erythema (unilateral) in infant, 1747 


--ab 
FACTORY : 


tien acute), cutaneous hyper- 
esthesia in, [Labate] 


obstructed, In ste diathermy and in- 
sufflation for, (Mintz) &21—ab 


: See Obesity 
FATHER Mollinger’s Herb Tea: Pre- 
scription for Female — 
benzedrine sulfate effect 


FATIGUE, 
exhaustion, [Wilbur & 
(Council report) 

bolic rate (low) with, #11 


in, In in bronchopneumo- 
nla, (Galeottl-Flori] 318—ab 


vitamin A in, [Wendt] 1321—ab 
lL. Communications Act: See Medico- 
~ - letter M 
Home Loan Bank; yy 
Section 


FELIX’S atity phold 

FELLO 

FELLOW Ps: 
Buenos Aires, 2002 
Finney -Howard 
Prank, 


y. 


Dec. 25, 1937 
EPINEPHRINE— Continued di FACE— Continued 
furuncle, treatment, 278—E ; iodine 
and dry dressings 1061—C 
growth (normal) in , (Young) 1404 
of dangerous areas, [Maes] 617 
injuries, automobile, [(Straith) #940 
Paralysis: See Paralysis 
paresthesia, 155 
= removal of powder tattoo, (Lindsay) 
surgical treatment of spasm, [Coleman] 165 
ETE ENEDIAMINE, action FACULTY of Medicine, Buenos Alres, 148; 
with, on intrathecal and 1138; 2002; (ilustration) 2082 
[Green & others} ®1712 of Medicine, Paris, (chair of medicosocial ald) 
ETSAM. 1060—RBI 1289; 1648; (Tiffeneau dean) 2080 
EUCALINE (Regular) 2085—BI FAINTNESS: See Syncope 
FALL, effect on pelvic organs, 71 
EPSOLIN, 2156—BI FALLOPIAN TUBES, abscess, effect on upper 
ERGOT, fungous urinary tract, pyrelographic study, [Kret- 
schmer & Kanter] #1007 
FAMILIES. large, allowances for, France, 1648 
FARMER-ewindier in western states, 1645 
or, (Schm 
criminal jurispre >= lata, relation to back conditions; fasciotomy, 
EVOLUTION, Sir Edward Poulton surveved See Fascia 
controversy on. 1135 FASTING, ketosis during, (MacKay) 1669—ab 
FAT: See aleo Acid, fatty: Acid, linoleic: O11 
absorption from tleum, [Doubilet] 165-—ab 
Weber-Christian disease, [Bailey] 
@iet ithigher) vs. increase in diabetes, 
on 631—ab 
1385 Glands: See Sebaceous Glands 
eff in Blood: See Blood 
metaboliem disorders after splenectomy, [Zan- 
can) 318—ab 
complicating of malignant nasal 
sinus disease, [Schall] ©1506 FAVISM, hemolytic anemia, (Hutton) #1618 
E thyroid surgery effect on, [Dinsmore] *179 FECES, Clostridium welchii in, especially in 
ESO EXPECTORANTS, [Brown] *268 pernicious anemia, [Borthwick] 85—ab V l 
EXPLOSION : See also Anesthesia copratoporphyrin, [Beckermann] 1767—ab 
toxic gases from dynamite and from TNT, diphtheria bacillus in patients, [Ciantini) 1 
217 1083—ab 93 
EXPLOSIV ES, dangerous amateur fireworks fat in, pituitary cachexia with idiopathic 
also from gasoline, 965 steatorrhea, [de Langen) 39%—ab 
Cleveland; Golden Gate; fat im, symptomatic steatorrhea in cancer 
New York: Parise 
EXTREMITIES: See Amputl Arms: Lees 
antibectericidal effect, [Hughes] 
1674 —ab 
EYELIDS, cicatricial ectropion, correction, 2160 
ptosis, surgical correction, [Spaeth] *®1589; 
[Jameson] 1937--ab 
seborrheic dermatitis. 816 Trade Commission: See also Index to Organi- 
EYE zation Section 
food and drug legislation, 
FEDERATION of American Sanatoria, name 
changed, 514 
FEEBLEMINDED : See Mental Defectives 
FEES: See also Index to Organization Section 
capitation, England, 218 
higher, medical syndicate recommends, 
France, 369 
= Tuition: See Schools, Medical 
foreign bodies (metallic) lodged In posterior Geo Fest Vitamin A deficiency 
treatment of chronic cystic mastitis, [Lewis & also Scholarships 
Geschickter] #1894 
treatment of infantile uterus, 1838 rch Foundation, 1645 
treatment of prostate hypertrophy, [Wugmeis- at Columbia, 504 
Jacobi (Mary Putnam) 594; 1823 
Medical Research Council, 441 
National Research Council, available, 1553 
FEMUR, bolting or boring of neck in coxa 
vara, [Dreyfus] 241-—ab 
fractures of shaft, [Eliason]) 
osteochondritis of epiphysis, 12946 
tumor, Ewing's, [Smith] 1073-—ab 
FEROND'’S Hair Grower and Tonic, 1653-—Bl 
FERRO China De Angelis, 1653—BI 
China Doria, 1741—Bl 
diETHYLENE DIOXIDE (dioxane) (industrial FERROUS Suifate Treatment: See Anemis 
hazard), McConnell e765; chemical nutritional 
FERTILITY: See also Sterility 
number of births to a marriage, [Cad- 
wallader}] 150—C 
of parents of feebleminded, Switzerland, 805 
period of potency in man, 891 


Votume 109 


Numeee 26 
FETUS: See also Infants, New-Born 
short waves on, 1139 
to drink by 
fluid, [De Snoo] 397—ab 
and absorbable 


suture made f. rom, [ 


538—ab 
antepartum care, (Tamis & Clahr] 


mortality in breech delivery, [Urnes & Tim- 
erman] *1616 

Position 

Presenta See Labor 

thyrotd twin, [Warren & 
Shpiner] 

: See : Rheumatic Fever; 

Sandfiy Fever; Scarlet Fever; Typhold; 


Idhood exercise, [Hawke] 825—ab 
Malta: See Undulant 
of origin or possible malingering, 


protracted, with septal infarct, {Laubry] 175 


~ab 
in meat workers, Brisbane, (Derrick) 
Rat-Bite Fever: See Rat-Bite Fever 
jon to (Hageman & 
~~~ - 
seven-day oF leptospirosis Queensland, (Clay- 


therapeutic 
therapeutic, albumin In urine after, [Welty] 


peutic, brain lesions after, (Hartman) 


children, (Spekter) 
. Induced by hot molst air, shock 


rythema nodosum 
also Myxofibroma 
syndrome, (Rhoads & Ter- 


ism, muscular 


FI-NA-ST Brand Tomato Juice 
DAVID. 


395-—ab 


of ungual phalanx, [Perschi] 320 
Koch], 169-—ab 


digital 1 
overgrowth (local), [Chandler *1411 
on, genetic studies, 
Magic Ol], 
FINNEY-HOWA Foundation: See Founda- 


FINOCHIETTO, MIGUEL ANGEL, death, 2002 
See Burns 
FIREWORKS, dangerous amateur, England, 965 
Fourth of July injuries from, #1806 ; 1818—E 
AID: See Spine fractures 


; Liver oll 


ab 

pancreatic, - for, 381 
rom perforating duodenal ulcer, 

(Roberts & #1629 
vesicovaginal, treatment, 1407—ab; 

2000 

FITZ. REGINALD H., dlography, 2077 
TULENCE distention and house dust 


SUBJECT INDEX 


277; 1127: 1201; 
vitamin By and Bs in wheat and rye bread 
and flour, 1654 

nore. removal from sickrooms at night, 


FLUIDS, Body: See 
Infusion: See 


yslologic availability in secondary shock, 
{Davis} 1313-—ab 
"ORESCE) icroscopy: See 
FLUORINE in water, aluminum sulfate re- 
moval, [ ] 1157—ab 
in removal, [Elvove] 1581 
-a 
in water eu New Mexico, 881 
1 
FOCH Foundation: See Foundations 
FOOD : Diet; Infants, feeding; Nutri- 
Vv 
Sect 
Iso Milk: Onions 
] 1489— 
allergy ca hy ae 
identifying foods ca 
fle index, [ } 23; 


importance, 

electrical refrigeration, 1386 
es: Oranges 

fungi oa “9 not pathogenic to 300 

ters, physical examination, (Maine) 53: 


mineral 

effect =. 1291; 

by staphylococci, [Timmerman] 1590 

poisoning from cream custard cakes, (Geiger) 
466 


Drug Administration to 


regu- 
late naming compounds, 715—E; (legisla- 


: See also Ankle ; Legs ; Nails ; Shoes ; Toes 


tion) 1546—E 
FOOT 


Acrocyanosis: See 

bathing (contrast), of hose instead of 
buckets, [Kurtz] 1654——C 

callus and . ers resulting from 


1G 
REIGN "LTIES: See Schools, 
REIGN ATES: See Graduates 
nm graft, wr 
IRMOSAN University, Mita 


Pineapple, 277 
LEE, “data on Antitularemic Serum- 


acaroni 
FOUNDATIONS: See also Index to Organiza- 


Daland (Judson), 1551 
Finney-Howard Research, 
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FOUNDATIONS— Continued 
Foch, changes name to Medical Foundation of 
Valerian, 58; hospital) 1825 


purposes) 718 
Foundation for Infantile Paralysis, 


Nemours (bequest of A. ‘nee 281 
Rackham Fund, t rheumatism 


injuries, first 
series, @1806; 1818—E 
FOX] FORDYCE 2161 
See also Femur; Fingers: Jaws; 


phosphatase and phosphorus ( 
[Peden] 171—ab 
clinic, organization, 368 
Commits of British Medical Association re- 
in children, [Bisgard) 16T2—ab 
pathologic & others) ®2111 
(adequate), in rural 
2407 
regeneration after, 
alloy bone splints, re- 
treatment surgical intervention, 1737 
See also Clavicle ‘of onlay Radius 
unun techale onlay 
rkins & Phemister) * — 
control of hon, 308 
relation to_ syphilis, {Turner] 462—ab; [Hol- 
comb] 


treat . [Jahnel] 177—ab 
FRANCIS, EDWARD. ill with relapsing fever, 367 
FRANK, ROB N, American Journal 


toxicity, 1567 


FREON, used in 
FRESE’S "Tea, 1832— 
FRIEDRICH Modification Pregnancy, 

FRIEDS AM Foundation: See 
Morgagni 


Foundations 
FRONTAL poe. syndrome, [Raso) 
FRONTAL SINUS injuries. Cairns) ng 
FRUIT: See also A : 
contaminated, hazards, 135—E 
Dried: See ch 
Dyes Used on: Oranges 
a" reaction of aluminum to, 1555 
xton Brand Fruit for Salad, 1815 
L Ol: See Diesel Engine 
FUNDUS Fee Eyes 
growth in foods pathogenic man, 300 
See Actinomycosis Myco- 


sis; ete. 

FURFU “RALS, industrial hazard, [McConnell] 

FURUNCULOSIS of face, treatment, 278—E; 
(lodine and dry dressing) (Cummins) 1061 

industrial hazard, [MecConnell) 


also Maggot therapy; Myiasis; 
y 
tranemit undulant fever, [Negro] 1084—ab 
FLIGHT: See Aviation Tiedsam, report hild New ry Research, 
FLOCCTULATION Reaction: See Streptococcus, 140 
hemolytic: Tuberculosis, serodiagnosis Good Will Fund, E. A. Filene will, 1373 
FLOGGING: See Children, punishment Guggenheim, scholarships for Brazilians in 
FLORIDA climate for rheumatic fever patients, U. &.. 1466 
{Jones} 130%—ab Heckscher, opens new departments, 2075 
Medical Association, protest against federal International Cancer Research, Mr. Donner 
mentation, 511 gives funds for, 1644 
—. grant for endocrine research, 216; 
Mayo (Dr. Balfour named director) 139: 
Fr (Mayo home to be used for educational 
Yellow Fever; etc. 
‘torre 
ions, intravenous 
ockefelier, (¢ te Minnesota) 53; 
(gift to Rumania) 726; (malaria project, 
Florida) 960: (annual report) 1208; (Dr. 
Eaton's appointment) 1285: (work in Hun- 
gary) 1291 
FOUR LEAF Clovers, 2156—RBI 
Therapeutic: See also Arthritis; Chorea; 
Colitis, ulcerative; Gonorrhea; Malaria, 
A. M. A. Council on: See American Medical 
74l —ab Association 
therapeutic, apparatus, Council requirements, canned, microbiology, [Jones] 315-—ab 
O41; 1044-—-E canned (nonacid). processes for, in metal con- 
therapeutic, Beck-Lee De Luxe Duo-Therm, tainers, 1046—E 
432 common, units of measurement and tables of 
thers vitamin content, 1204--E 
e7114 contaminated with poison gases, 1201; 1425 
pee ss craving for celery, liver and salt, diagnostic 
therapeutic 
in, [Kopp] 1850—ab 
therapeutic, instrument for reading rectal tem- 
perature, [Bierman] *®867 
therapeutic, research at Pittsburgh, 1286 
etrics @ yRecelogy nors, 5 
on e irritation from, after wrist operation FRANK BILLINGS" Lect _ See Billings 
FIBROSITIS: See Rheunsat FRA AM, a Tablets, 605—RBI 
FILENE, EDWARD A., will, 1373 FRATERNAL Order of Eagles: See Index to 
FILMS: See Motion Pictures poisoning from cream pastry filling, New York, ong Section 
FILTRATION, adsorptive; also ultrafiltration of 1994 
infusion fuids to remove pyrogen, [Co Tul supply, nation’s, Germany, 1212 a : See Pylorus 
& others] #250 syphilis infectiousness from, 455 stenosis 
‘ ar U. FREEZING, swelling and discoloration not signs 
, of death from, 1299 
FRENCH Academy: See Academy 
and Obstetric Congress, 1999 
anomalies, Gynecologic Congress (sixth), 599 
371 Hospital Congress (first), 2150 
dactylitis f Hygiene Congress. 24th meeting. 369 
sue (ma League Against Rheumatism, (International 
care in chronic arthritis, [Kuhns] #1108 1051; 1212 
deformities, talipes equinovarus in infant, 610 Ophthalmologic Congress, 2151 
disorders in general practice, [Morton] #1112 Orthopedic Congress meeting, 1137 
gangrene (impending) from tar- - Congress, 42nd, 287: 
trate t wit averine hydrochloride. S 
Blech} ant Society of Dermatology and Syphilology, prize. 
“shuffle foot,” 1930 965 . 
strain (bilateral) from short Achilles tendon, Soviet Conference, 50 
FORAMEN, intervertebral, diseases, [Oppen- 
heimer] 239—ab 
FISCHERQU ARTZ Cold Mercury Arc Lamp, 503 
FISCHERTHERM Short Wave Diathermy Unit, 
272; (Super) 2064 
FISH: See also Halibut 
See Cod Liver pres t 1 
poisoning or erysipeloid, 152 FORT WERE 
workers, spirochetal jaundice, 1128—E 
FISTULA. anorectal (recurrent), preventing, 
[Best] 
menstrual, [Maliphant] 829—ab 
neck, and true branchiogenic cyst, [Meyer] tion Section 
Air Hygiene, 1733 
A. M. A. resolution on psychiatric research 
by, 41 
American, proposals for medical care, 32—E ; 
1280—E ; (self-appointed committee as out- 
growth) 1728—E; 1816—E 
Bernard (Leon), offers prize, 1375 
Blaustein, fund for educational purposes, 1549 
Chemical, Inc., president dies, 1915 
distention, pitressin for, [Frazier] 389—ab Commonwealth Fund to build hospital, Utah, 
FLEISCHMANN'S YEAST not eligible for list 283 
ef accepted foods; Council report, 276 p 
FLEISHMAN, MARCO, bequest, 1135 fellowships, 1645 
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G 
GALLBLADDER: Fee also Bile; Bile Ducts; 
Rillary Tract 
caleull, hives amen dye test for, 
caleull. intestinal obstruction from, , 
cholesterol in —_ of. variation, 371 
(chronic importance of ea 
(Siemeter| 1851—ab 
disease. atic juice as etiologic factor, 
{Wolfer] "393- -ab 
ase (stoneless), cholecystectomy for, 
Kenath] @185 
mmation, cholecystitis, 
inflammation (chronic) vs. colon 
[Wilkinson] #1612 
by black bile, [Fiessinger] 830 


in late pregnancy, [Stone] #1903 
surgery, liver deaths, [De Courey } 618—ab 


surge 
surgical excision In typhoid carriers, [Coller 
ab; (Lynn) ite3—ab: 17 


GALL-DUCTS See Bile Ducts 
GALLSTONES See Gallbladder calculi 
GANGLION (tumor) of tendon sheaths; treat- 
puncture, [Bearse] #1626 


of 
GANGLIONEI “ROFIBROMATOSIS of mesentery 
malignant degeneration, [Jentzer] 


CANGHENE Bee Foot; Medicolegal Ab- 


Yee Diabetes 

gas. prevention with formoel toxelids, [Pen- 
fold] @11—ab 

gas, treated by in 
healthy tixewe, [Borchard] 997-—-ab 

gas. treated with [ BohIman) 
poy on Bacillus welehil) [Bliss & 

} 


of skin, [Meleney] 
GARBAGE-fed hee and trichinosi«, [Hall] 746 
ab 


GARRISON. FIELDING H.. (interest In history 
of medicine) 1035-—ab; (music and) 1245 
—ab: (Billings. Oster, Welch and) 1553 
~—ab; (request letters of) [Sigerict}] i971 


GARVAN, PRANCIS P. death, 1915 
GAS. -w stoves, necessity 


See Emboliem, air 
Gangrene: See Gangrene 
mine, effects, O75 
Mustard: See @Chiere-Ethyl Sulfide 
nt: See Dictamnus albus 


for effective 


poisonous, In industry: hydrogen sulfide, 516 
ee from dynamite and TNT explostons, 


warfare. alr attacks, (London's water supply 
nm) S16: ‘tmational school fer protection 
Relgium) 396: 888; (precautions against. 
England) 884: 1825 (gas masks distributed, 
England) 16052: (gas-proof shelt 


GAP dange domestic use, 965 - 
GASTRECTOMY Peptic Uleer, surgical 
treatment: Stomach surgery 


Uleer: "lee 
GASTRIN, 321—-ab 
GASTRITIS: See Stomach inflammation 
CASTRO-ENTERITIS, outbreak, New York, 214 
International Society of, A.M.A. invites to 


caste. INTESTINAL See alse Diges- 
tive Tract: Intestines ; 
a 
disorder, latent syphilis Cannon) #349 
disorder not rela to v in lems, 1744 
perforation, [Bergh] 107 
portal of entry in — [Toomey] 


e402 
GASTROSFCOPE: See Stomach 
GAY, 2156--BI 
GEDDES. AUCKLAND: See Index to Organiza- 
m Sect 
GELATIN, Dunn's Diamond “D” Brand, 
GENERAL ELECTRIC Ultraviolet Lamp. 
GENETICS, new developments, 
infection of lower tract in young ty ‘1728 
—a 
GENITO-URINARY TRACT, disorders § from 
spina bifida occulta, [Berri] 1238-—ab 


SUBJECT INDEX 


umors primary 
Campbell] #1606 
= Vaporine Ointment. 


CERMAN Anatomical meeting, 1824 
Iapanese Society founded, Tokyo, 
Measles: See Rubella 


Orthopedic Congress, 1737 
Jews 


See Red Cross 
Society of Pathology, 2152 
Society of Surgery, ress of, 145 


jeal necrosis 
& others] #190 
GER 

GESELLSCHAFT der Aerzte of Vienna. cele- 
brate 
GESTONI, ACINTO. A. M. A. resolution on 

h 44 
GIARDIASIS - Fee Lambllasi« 
von — & DISEASE: See Glycogen storage 


dise 
See Gums inflammat 


«i 135— 
GrTALIN NNR, 2141 
GLANDS: See Endocrine Glands : Lymphatic 
System : Salivary Glands ; Sebaceous Glands ; 


etc. 
GLANDULAR FEVER: See Mononucleosi«, in- 
fections 


“GLASS man.” exhibit of, 445 
GLASSES, contact lenses, 877 
correct cylinder for distance vision, 1659 
unbreakable lenses: Tulea, 1984 
— acute and chronic, mechanics in, 


Bijerrum'’s scotoma, 229 
surgical treatment. [Woods] 1403-—ab 
toxicity of atropine by mouth, 813% 

GLEN DORA Brand 
GLIOMA, treatment, reentgen, effects on sur- 
rounding tix«ue., Conneli} 1080 ab 
GLOMERU LONEPHRITIS 

; 


See Tongue, painful 

See Dextrose 

GLUE, bone, infective warts in workers from, 
—ab 


GLUTEAL REGION: See also Buttocks: Thigh 
coceygodynia and pain in, [Thiele] 


GLYC feeding experiments, [Holek] @1517 
GLYCER See Glycerin 
GLYC ‘trinitrate, colle relieved by, 
{Walte others] 
GLYCOGEN: liver, effect of on, [Drill] 
—ab 
storage disease metabolism in, 
| Beumer] ab 
all hazard, [Met onnell] 
65: 
GLYCOSURIA, Renal: See Diabetes. Renal 
transitional, in coronary thrombosis, 1829 
GOAT, a A goat which gives milk, 1658 
Milk: See Milk 
Serum: See Hy 
ER: See rthyroidism 
blood chemistry in thyroid crisis, [Maddock 
& others} #2150 
endemic, heredity, 806 
heritability, 1919" 
prevention, lodized salt, effect on goiter oper- 


ations, Michigan, [McClure] ®782 
salt used in boarding 


sporadic and endemic, Rumania, 290 
treatment, conservative and operative, 220 
types (four). 


K, EXOPHTHALMIC, effect of inorganic 
jodine combinations and of dilodotyrosine 
on, [Krogh] 1590—ab 

in young children, [C 1397—-ab 
liver involvement, [Retzlaff] 1409—ab 
nutritional factors, [Means| 1668—ab 
psychosis and. [Bram] 1233—ab 
surgery, morbidity in, [Dinsmore] #179 
thyrotoxicosis of diet, 
roentgen, [Raagaard] 178 — 
reatment, surgical, [Kammerer] 1321 
GOLD Bridgework: See Teet 
dermatitis, in finger nails after, Be- 
linfante] 398 ab 
See Arthritis, chronic; Tu- 
Imonary, treatment 
Beal Vegetable for Women, 1832 


Thiosu = 


Gate Ex t 
hibit at, 1287 
GOLD- urethritis from, 2000 


Jour. 


Ligenicit 
antuitrin-S, “follutein and A. P. 
luitrin-8 intradermally test for 
ney, (Schneider & Conen! 

antuitrin-S of acne, [Williams & 

on anterior pituitary and diabetes mel- 
foltutein. antultrin-S, ete. and tuberculosis, 
prolan- progesterone and vitamin 
{Young] 314— 


& others] #1863 
endometrial t 


PRINCIPLES, 1376 


of adiposogenital dystrophy, 


treatment of infantile uterus, 1838; 
of intentional uterine 


treatment of undescended testes, [Dahl-Iver- 
sen] 834—ab; [Hess] 1750—ab 
undescended not advised-in 

patients aa 5, 733 


madism, anterior pituitary 
therapy my thyroid extract in children, 
[Jacobsen & Cramer] #101 
GONOCOCCUS, septicemia in new-born, [Hoeff- 
man & Schneider) #1447 
septicemia with and fever 
therapy, [Hazel & Snow] 
GONORRHEA: See also V 
Arthritis: Arthritis 
blood tation rate in, [Bannick & 
others} 


257 
(putt health), public needs In, [Par- 
ran - 
control work, graduate instruction In, 2071-—E 
of menstruation, [Puglisi] 


attend patients, 1585 
in young girls, 1728—E 
involvement of Skene’s glands and cervix; 
diagnosis; treatment, 1745 
menstrual pain and cure of, 1837 
or nonspecific urethritis, 1586 
penis, plastic induration after, 2089 
— and prostatitis, 1065 
ston in U. 8. [Vonderlehr & Usilten) 


second attack of, 1927 
sequels, 518 

skin eruptions in, [Levin] 1 

alpha rays, 630 
treatment, an 


ntigonococeus Vaccine and 
filtrate, [Keefer] 164- a 
treatment, heating technic, in 


com 
women, [Bierman] 
treatment; cure In women, 1837; [Wharton] 


2005—ab 

treatment, fever, In men, [Parson & others) 
#18: & others} ®1037; [Warren 
& ot 

‘wulfanilamide, 238—ab; 
[Ballenger & others 


GOODRICH, — thee index to Organ- 


zation Sec 
GOSEWISCH'S Gartic Tablets, 1653-—BI 
GOUDY'S Magic Liniment, 1741—BI 
GOWANS Preparation, 2085— 
GRABILL’S (Dr.) Preseription No. 19313, 2005 


GRADUATE Education: See Education, Medi- 
ca 
average age—1937, ®672; ®673 


~4 states 


Negro, *671; 
of  Tacultien of medicine abroad examined — 
1930.1036, ®675 
serving Internships, ®668 
with baccalaureate degrees, ®670 
GRAFTS : See under Heart; Skin 


Onlay See Bones 
GRAIN. fungus infection, relation te vasomotor 
disorders, in} 390—ab 
GRAINALPA, BI 
GRAM'S (Dr.) Medicine, 2157—BI 
: See Angina, agranule- 
€ 


olf} ab 

podium, er using anal suppositories, 

taleum powder, Fienberg] Tid—ab 


ract: Hay Fever treatment 
—. ARTHUR J.: See Index to Organiza- 
the 


GREEN oe, toxicity, 813 
Grea Blood “Fonte, 
GRIP: See 


193 


GENITO-URINARY TRACT— Continued 
syndrome, epile with. 1744 
children, 
BI 
Burns 
GEORGETOWN University, new Brain Research 
Institute at, 1284 
GERMANIA Herb Tea, 
lon 
althy school 
diagnosis in men, laboratory methods evalu- 
ated, [Carpenter] #1428 
pitals, France) 1054: (protection of food) 
1291: 1825 imask for babies. England) 
1918: (English government and precautions 
against) 207% 
warfare. “delayed action” Diindness due to, 
GASTRIC Analysi« See Stomach acidity 
Juice See Stomach secretion 
GRANULOMA See also Lymphogranuloma 
GRANZOW'S Tonic Tablets, 1832-BI 
Sodium GRASS or its juice, growth factor in milk, 
GOLDEN BI Kohler] ab 
GOLF, American Medical Golfing Association 
tournament, (Atlantic City) 141; (San 
Francisco) 1916 


Votume 109 
Numeper 26 


GROUP HEALTH Association, Inc.: See Index 
to jon Section 
GROVE’S Laxative Bromo 
Emulsfied Nose Drops, 


GROWTH: See 


Tablets 
program, 716 


also Bones; Dwarfism; Infants 
993—ab 


oe A wa milk (grass or grass juice), 
ler 
local overgrowth, [Chandler] #1411 
mystery of, 1056 
normal facial, in children, [Young] 1401-—ab 
GUAIACOL Treatment: See abscess 
GUGGENHEIM Foundation: See Foundations 
GUMS: See also Jaws: Pyorrhea 
inflammation, mercury for, [Grove] 1580—ab 
inflammation, sensitivity to podophyllum, 155 
See a edicolegal Abstracts 
end of letter M 
surgical 
GYMNASIUM, new, Japan, * 
GYNECOLOGY: See also Obstetrics 
American of an- 
nhounces new ual prize 
American Board. of, 284; 1287; 


Central Association of Gynecologists (prize) 
1641; (meeting) 1645 
continuous drip transfusion in, [Winterton] 


ah 
French Congress, 599; 1999 
lesions, ee + prelo- 
ect on upper urinary 
graphy, (Kretechmer & Kanter] 
in {Cannon} 
National Congress (proposed) to be held 
in 1939, 21 
psychothera y in, 1966—E 
GYPTOL, RBI 


#1530 


HAIR: See also Alopecia; Scalp 
ignite, from, [Fox] 
dyes, dermatitis from, (Olexe) 286; (Cloral) 


dyes, henna and indigo in, 
dyes, pseudo-icterus not due 
ing; possibly > trinitrophenol, 


[Mencher] 
gray, use of vitamin B complex in 
natural color to, 976 
permanent wave, hair discoloration after if 
“<> treated with mercury, [Siemens] 92 
—a 


excessive, hirsutism, 


nent P spare. seborrhea of scalp in 
Removal: See also Shaving 


prles by electrolysis, 2161 
removal, depth epilation trradiations, 
[Proppe]) 471—ab 
ic, 813 

‘S Phosphate of Soda Compound, 1741 


HALIBUT, vitamin A in viscera (excluding liv- 
ers), [Lovern] 1406—a 

HALL’S Canker Medicine, 1653—BI 

HALLUX Valgus: See Toes 

HALOWAX, toxicity, 15386 

HAMMONI'S RKotenone Insect Dust, possible 
toxicity, 1836 

HAND: See also Nalls; Wrist 


int ection from bites, [Mailer] 1399—ab 


swelling, 1 
Tar Dermament to protect, from industrial 
an 


irritants, 71 
HANDICAPPED: See also Blind; Crippled; 


Jeafness 
children, (clinic for) 138; (division 
for) Tos 


HAWLEY'S Ointment, 2085—BI 
HAY FEVER during and after cinchophen 
jaundice, [Boros] *113 
etiology, Spanish moss, [Metzger] 1076-—ab 
4 the South, 227 


rvousness and insomnia in, 434 
English and Rugel's), 
{[Blumstein & 
skin sensitivity ~~ 


treatmen 
grass 


. (oral) 376; 1472 
xtract, (Harley } 315 
a 
HEAD : See also Brain: Cranium; Scalp 
after childbirth, 3 
use izziness, T42—ab 
ry. signs of At. [Travers] 


ng spasm,” 1747 
also 


nodding 
E: See 
after intraspinal anesthesia, prevention, |[Mar- 
gottini} &32—ab 


1065 
[Koster] 619—ab 


ypot 
postoperative, 


HEARI NG 


SUBJECT INDEX 


Health Salts, 
HEALERS 


HEALTH : 
age 
agencies, 


hun; “pass, Germany, 517 
American Association for, 362—E 

American Public Health Association, 1051 
Benefit Socteties: See Insurance, health 
launched, England, 1374; 1463; 
1133; (new, 


center, York) 215; 499; 


Japan 
Child: See Children 
in relation to, 34—E 
Colum See Ne pers 
enendinenee named: Sen. Rollins, Mo., 439 
department, Detroit, case finding work in 
Louisville, expanded, 
physician and the state, Italy, 


21: 

district (new), opened, Maryland, 1642 

education in schools, (lectures 
in high school, 

Education Snetitute, 

Examination: See Physical Examination 

exhibit, (Cleveland Exposition) 215; 
445: (New York's World Fal 439; 
(Golden Gate —— 1287 

Insurance: See Insu 

a Public Health Om- 
clals 

laws on, Italy, 1378 

of (creation, 222; (annual 

England) 

National Institute See Health, U. 8&8. 
Public Ith Serv 

of young men my unempleyment. 

officers (district) examination for, IL, 592 

and and industria i medi- 

cine, [Bristol] * 

features of heart disease, 


public, service, developments, gf 1212 

Ray Twin Carbon Are Sun Lamp, 951 

resorts, German, reorganization, Sto 

state department. (in new home, Okla.) 595; 

(new laboratory, Mich.) 1914 

Statistics on: See Vital Statistics 

Student Health: See Students, Medical 

Supervision: See Industria 

unit, (new, Nebraska) 1049; 
ized, lowa) 1548 

v. > department of, establishment, 32--E 

v. Public Health Services, (health educa- 
ion ac 142; (changes in) 217: 720; 
1616; 824; (National Cancer Institute) 
(National of Health) 883: 
(advisery committ on pneumonia) 
(syphilis control work) 2071--E: (on health 
problem in Chinese war zone) bk 

U. 8. Treasury Department Appropriation Act 
grants-in-aid fet public health work, 597 

vitamin A reserves in, 500—E 

world health and League of Nations, 2142--E 

See also Deafness; Nerves, auditory 

alds, Aurex, 585 

a (electrical) in school for deaf, England, 


aids, ies to child with speech difficulty, 730 

defective, early detection aoe treatment, in 

n educat [Newhart] 


tests, use of Edelmann-Galton whistle, 154 


(county, organ- 


nd, 316--ab 
& stimulus formation, [Bloch] 


#2038 
uterine myoma, [Dietal] 1084 


—ab 
compression due to ponseome scar, roentgen 
diagnosis, [Freedman] 8 ab 
roblem vs. panic, and polio, 
defects in childhood, [Hecht] 2026-—ab 
(severe) effect on, [Thompson] 


Disease also Cardiovascular Disease: 
Organization Sect 

annual on, San Francisco, 


disease, attacks and indigestion, 1297 

disease, clinical efficacy of digitalis prepara- 
tions, [Stroud & Vander Veer] #1808 

ase complicating pregnancy, [Consoli] 

242--ab; (obstetric problem) 174 

disease (coronary), [King] 83—ab 

disease, death rates ne 

disease (decompensa exchange in 
lungs in, 1494— 

disease, Gitalin (Amorphous) N.N.R., 2141 

disease, pean project for chi ildren, Minne- 
sota 


in nutritional deficiency, [Welss & 
Wilkins) ®785 
disease in . (Tamis & Clahr] *197 


7 
patients, work for, 1829 
racket; disability insurance fraud, 


disease (rheumatic), (Rosenberg) 311—ab 
disease (rheumatic) in Philadelphia children 


535 —ab 
= pe rheumatic), public health features, 
aiseate, total thyroidectomy in, [Singer] 752 
disease “toxic” postpartal, ab 
- 
elect roe am fune- 
tion test, tNylin} 
electrocardiogram, changes in, 
[Drawe] 461 
effect of posture, [Erkel- 
ens] 1 ab 


in bacterial toxin polson- 
ab 
in diphtheria, [Szcezeklik] 


chiharen’ 


ensen 
wave [Blumberger) 


ab 
electrocardiogra phic of angina perc- 
toris, [Froment] 1 = ab 


rocardiographic gnosis in coronary 
occlusion, [Wolferth] 
rocardiographic differences In pulmonary 
cardiac infarct, [Barnes] 


electrocardiographs in small children, [Glendy] 
heart arterial air) [Hall] #125 
Failure: See H fency 
{Rea & Hoover] *266 
cardiegram after work; oxygen debt, 
lin 
arized tissues on, a 
hew blood. ‘cunely, [Fell & beck} 
in bronchial asthma, [Colton] 310--ab 


function tests: volume determination, iN. 
y- 

grafting va 

in tuberculosis, [Gosse}] 171-—ab 


Infarcth See Heart muscle; Heart, septum 

inflammation, scurvy and carditis, 

insuffic action of theophylline with 
ethylenediamine on failure, [Greene & 
others} *1712 

(left ventricular), treatment, 
Smit 

ouabain orally, ([Livieratos] 

a 

insufficiency, physiologic bases of circulatory 
collapse, 146 

insufficiency, roentgen aspects of interlobar 
fissures, (Roubier} 1319 ab 


insufficiency, total thyroidectomy for con- 
gestive 210—E; (injury to laryn- 
geal nerve) [Quinlan] 809—C; [Young 
1295 -C; {Batson} 1562--C; [Quinlan 


due to blunt - 322 -ab 
children, 


Muscle a 

muscle, hyperplasia and regeneration in chil- 
dren, [MacMahon] 1847-—ab 

muscle infarction complicates 
{White & others] 

of soldiers, study of, 519 

output, effect of posture, [Sweeney] 1847 ab 

output, measurement, [Cooke] 1081-—a 


phases he be in sequence with 
“telecord,”’ 
pump ae like human heart demon- 
strates blood circulation, 445 
Rate: See also Tachycardia 
rate, in psychoneurotic, [White- 
horn] 823-—a 
role in old, 
with fever, (Lau- 
y 
“ise especially wounds, valvular lesions, 


pregnancy, 


mponade symptom in pericarditis, [Ship- 
*1017 
various periods of life, [Willius) 
tobacco, [Golsten] 1582-—ab 
trauma and cardiac injury, 154 
before death, [Smith] 
tumors, coelothelioma, [Andolf] 
tumors, metastatic neuroblastoma of right 
auricle, [Doane & Solis-Cohen] ®578 
Ventricular Failure: See Heart insuffic 


stroke volume changes, [Nylin 
#1333 


HEAT: See also Cold; Temperature 


am, & multiple sclerosis, [Simons] 1400 
—a 


effect of boiling on nutritive value of milk, 
{Graham] 909-—ab 


BI HEART—Continfea 
rain, 1529—ab oxygen also 
also Hygiene: Mental Hygiene : jum, arach] 6 a 
Index 4 Organization tion disease, lectures on, New York, 1133 
--E disease, measuring blood pressure in pulsus 
altern 
effect of diet disease 
disease 
752-—ab 
electrocardiogram, precordial leads in acute 
myocarditis, [Mo 
electrocardiogram, 
2009 
hl 
lesions 
murmur 
infections of palm, [Koch] 169—ab eee 
ridges on, genetic studies, 1376 H : - : 
block (complete) in pneumonia and perito- 
changes with 
HARRISON NARCOTIC ACT: See also Medico- 
legal Abstracts at end of letter M 
internal use of opium preparations defined, 
440 


2200 


HEAT 


effect ntlscorbutle 
{Levy} 
ure of skull and hemorrhage 
after Pu 525 
Regulation: See also Metabolism, basal 
and vitamin C, (Hasselbach] 1588 


HEIG 

HEINZ Strai Liver Soup, 359 

HELIUM : _ Heart 3 
piratory Tract 


— ERSTROM. SVEN, data on vene- 
mphogran 1 
MEMANGIOMA, treatment, radieactive sub- 
ances in, [Miller] 1495-—ab 
face In infant, 1747 
— MESIS, recurrent, splenomegaly, 


HEM TATOCRET : See Blood volume 
HEMATOMA, posttraumatic juxtadural, [Drebe] 


: HEMATOPOIETIC SYSTEM : 
HEMERALOPIA. A and carotene 


utilization’ 1045— 
vitamin A deficiency and auto at 


HEMOLYSIS. 
Jaundice, hemotlyt 
in saponin systems, (Herrald] 
etanus {Hall} ab 
Negroes of 


‘ected therapy, [Pohle & 
Maddock} 

purpura with coagulation disorder simulating, 
{Tschopp} 751 


treatment, 
treatment loc 
HEMORRHOIDECTOMY wound, Ilycopedium 


HEMOTHERAPY, autohemothera y in peortasis 
and herpes {Barksdale} 1855—ab 
autohemothera in ocular muscle, paraly- 

sis, [Campos] 2108—ab 
autohemotherapy = syphilis, [Baer] 1234—ab 
HEM-ROID, 2085 -B 
HENNA in hair aa. 813 
polsoning, peeudo-icterus not due to, 1146 


HEPATITIS: See Liver 

SYNDROME: See Kidneys; 
ver 

HERB-NU Tonic, 10660—BI 

HERBS, Germania Herb Tea, 375-—BI 


blue; Golter; tee Paralysis 
agitans Rheumatism ; roid, etc 

anlage, effect, 1649 

in twins, effect of environment, Germany, 


neuropathic 
syndrome of hy 


ment to decide, (Harris & 
technic, [De Souza Naza- 
reth] ‘629—ab 


SUBJECT INDEX 


symptomless, in Indust 
treatment, injection, 1456—E 
v not considered predisposing to, 2609 
HEROES a 

Fay (V¥. G.), beaten on answering 5o4 
Francis (Edward) tll with relapsing » 


(recurrent), smallpox vaccine treat- 
ment, [Foster] 
Zoster, «a {Barksdale} 1855 
zoster of epigiottis, [Franchini] %1—ab 
Roster pit solu- 
zoster, pathogenesis lymphatic leukemia, 


LRESORCINOL 
#1001 
HIGH BLOOD 
sure 
wen (Models CP—990 and HCP— 
HILDEBRAND 'S Gall Stone Capsules, 1832—BI 


HILL, A. BRADFORD, Paixctrtes of 
= 713--E 
diet 


soya royd] 1081—ab 
—— Cold 
N Test (Davies Modification): See 
Syphilis serodi 
HIP JOINT: See a 
610 
coxa bolting of neck of 
dislocation, congenital, 1657; 1837 
fixation, 314—-ab 
lesions. different , 
tuberculosis, 183 
HIPPURIC Acid Test: See Liver } mae 
HIRSCHSPRUNG'’S Disease: Colon, 


jon intensifies allergy, [Corelli] 1765 


test secretion, 1565 
nee respi function, [Sch- 
laser] 1767—ab 
HISTIDINE, 


jection, [Aron] 830—ab 
tment: See also Peptic Ulcer 
treatment, clotting time of blood after, [Bloch 

& others] *204 
HISTORY. Patient's: See Case Records 
a (Dr.) Whooping Cough Syrup, 
a “oe B., dies, 718; (firm to con- 
HOG, and trichinosis, [Hall] 746 
HOLBROOK’S India Koff Kure, 1653—BI 
HO $25—BI 


HORMONES. regulations, Internat 
Days , 1210 
serologic ibodtes complement fixa- 
tion reaction, { Bauer] 
Ser ; Est ; Gonade- 
tropic Hormones 


1465 
Hospital Association, annual 


po Paris needs financial help, 516 
Approved: Hospitals, registered 
and donations, 56; 141; 284; 883; 


6 
Beth David, dedicated, 1550 


Diseases, ( 
1643 
for Negroes, first state 


7 City, unit com- 
pleted, 881 
municipal, Cleveland City, centennial, 1644 
icipal, of London, 164 


aan decision, N. Y., 
Presbyterian, N. Y., acquires 215 


St. Luke’s new x-ray . 1460 
service (free), of, Paris, 144; 885 
— (free) and votes for 
or strikers, New York City, 719 
don, 1825 
staff vacancies, 
state, new for, Virginia, 595 
state, new Massachusetts, 
512 
les, 1218 
United Hospital 1731 
annual 
wast, Paste, named for Dr. Chevalier Jackson, 
Wesley. begins on, 53 
asthma and distention, 


HOUSING: See also Rooms 

— Foundation Founda - 
HULBL URT'S Brand California Lemon Juice 


jections (MeCastor & McCastor) #1799 
SON CONCENTRATION, buffering 
PEROXIDE of 
as gas- 
acidity, (Culmer] 46 


Dec. 25, 1937 
|—Continued HERNIA — Continued HOSPITALS —Continued 
scrotal right, and undescended right testis, British missionary services, to wounded in 
1931 China, 12858 
cancer, Memorial Hospital, 513 
cardiac, project for children, Minnesota, 43% 
Carlos Chagas, of Rio de Janeiro opened, 14¢T 
charitable, physicians on staffs, Germany, 518 
Charity, New Orleans, work begins on, 512 
Stroke: See aleo Medicolecal Abstracts at Chicago Fresh Air, changed to Birchwood 
end of letter M 367 Park Sanitarium, 138 
stroke in workmen, [Talbott] 392—ab Freeman (J. T.), police surgeon attacked, City: See Hospitals, municipal 
stroke, salt tablets for—possible overdosage, 440 commission (new), Dr. Barrett director, Mich- 
972 HERPES: See also Dermatitie herpetiformis igan, 1820 
Therapeutic Use: See Gonorrhea facialis with dendritic wuleer of cornea, Commonwealth Fund to build, Utah, 283 
HEATING, air conditioning, A. M. A. com- {Neame] 624—ab Cook County, therapy; (bleed preservation) 
mittee report, [Yaglou] #945 [Fantus}] #128 
effective flue in butane gas stoves, 155 Federal Regimentation: See Medicine, state 
HECKSHER Foundation: See Foundations “~— — tion, (changes name), 58; (open- 
) 1825 
for American Indians, Arizona, 1048 
for Chronic Diseases on Welfare Island, New 
York, 1371 
y available) 515; 
{Scheinker] 9i16—ab 
zoster, relation to chickenpox, [Stern] 747 . Maryland, 81 
- ab French Congress (first) discuss social laws 
pester. treatment vitamin B:, 71 and hospitalization, 2150 
HERRIES, W. J., fraudulent repair man, 366 gas-proof shelters in, France, 1054 
HEXALIN, industrial hazard, [McConnell] ®764 insurance, committee to study, Wisconsin, 
HEXANONE, industrial hazard, (McConnell! 1823 
e745 isolation, for contagious disease, 295 
isolation wards (scarlet fever) reinfection 
causes complications, [Allison] 173-—ab 
Knickerbocker (N. Y.), 75 years old, 283 
life. spirit of. 113-—ab 
milita surgical work in. 1921 
night. ([Jeghers] ®754 ‘correction) 9465 
HEMIATROPHY See Nall« 
HEMIPLEGIA See also Medicolegal Abstracts 
at end of letter M municipal, on & hour day, New York City, 
after electric shock, #895 ene 
HEMOCHROMATOSIS, iron metabolism in, nationalization of public hospitals, New Zea- 
[Fowler] 1853-—ab land, 1291 
HEMOGLOBIN, tron released by destroyed naturopathic fake drive solicitors, sentenced, 
hemoglobin, 276—E Philadeiphia, 1133 
North Mississippi Community, opened at Tu- 
pelo, 1549 
nurseries, outbreaks of highly fatal diarrhea 
in new-born, [Rice & others] ®475 
ost th suit: hospital upheld. 1643 
agulant extract from piacenta, a t n, 
[Pachman] 538--ab psychiatric, named for late Dr. M. A. Bliss, 
in women. [Bauer] 93—ab St. Louls, 799 
megalocolon paychiatric, new, at Runwell, Easex, 368 V 
HIRSUTISM: See Hair, excessive psychiatric, number of patients doubles in 25 
HISTAMINE, action exerted on general biologic years, Ilinols, 1995 19 
action of x-rays, [Forfota] 996-—ab psychiatric, started, Kentucky, 599 
treatment, coagulation-promoting substance histidine solution, action on intradermal tn- paychiatric istate) status changed, Ann 
from normal serum, [Bendien|] 1846-—ab jection, [Aron] 830—ab Arbor, 1049 
HEMOPTYSIS: See Tuberculosis, Pulmonary in B . peychiatric, syphilis in, 1062 
HEM-O-REM, BI injec Reading. memorials. at. 1913 
HEMORRHAGE: See also Lungs; Uterus: ete. ; registered by A. M. A., T2; @683; @693; 
Medicolegal Abstracts at end of letter M test (double) to study peptic activity, [Riv- 715—B; 2091 
concealed, [Harkins] 619—ab ers} 903-—ab rural, adequate fracture treatment in, (Ham- 
heat produce after death? 525 test of capiltary circulation, 1297 mond) #407 
in trans- St. Elizabeth's, (Dr. Overholster to superin- 
uston, ourestier ~~ tend) 1132; (opent for sicians) 1462 
granuloma from using anal suppositories 
in, [Antopol & Robbins] #1192 
HENOCH Purpura: See Purpura fulminans AOMATROPINE. accidental use of scupola- 
HENRY CLAY Roller Extract Flour, 1455 mine for, (Dameshek & Feinsilver] ©5461 
HENRY'S Deep Rock Oll, 2156—BI HOMEOPATHY, state beard reports, (Mary- 
land) 382: (Connecticut) 456; 1749 
HOMOSEXUALITY: See Sex perversion 
HONEY Grove Brand Syrup, 359 
HOOLE, Dr., death, 61 
quinine locally, [Robin- 
HEREDITY: See also Albinism: Cancer: Eves, son] 990-—a 
HORDER, Lord, on physician of the future, 1824 ee eee factor in asthma, [(Par- 
a 
electrical refrigeration and dehydration of 
food, 1386 . 
287 HUNGARIAN Ointment, 606—BI 
and, 1991—-E HUNGER: See Fasting 
poplastic patella, malformed - HURST. ARTHUR, knighted, 57 
radius, etc.. [Montant] 541—ab HOSPITALS: & a natorium; Medico- HYDATIDIFORM Mole: See Uterus 
HERMAPHRODITISM, billy goat which gives legal Abstracts at end of letter M:; Index HYDNOCARPATES Treatment: See Lupus vul- 
milk, 1658 te Organization Section garis 
pseudohermaphroditism, orchidectomy be per- HYDRAMNION: See Amnion, dropsy of 
formed? 884 HYDROCARBONS: See also 
HERNIA: See also Fascia; Medicolegal industrial hazard, [McConnell] *®763 
Abstracts at end of letter M . 
dey a la i nal rings, 974 
di 


industry, 516 


“stabilizing” agent 
min rations, Council report, 


Terrell] #1684 

GRHYDROXYACETONE and liver function in 
pregnancy, [Dietel] 1944—ab 

HYGEEN Tablets, 1 BI 

fee Ame 


GENA, BI 
HYGIENE See also Health; Industrial; Men- 


HYPERPYREXIA: See Fever, 
HYPERTENSION: See Blood Pressure, high 
HYPERTHERM, Kettering 
HYPERTHYROIDISM: See also Golter 
di myasthenia Bar- 
ton & Branch] #2044 
hereditary pathology, 288 
in mother with primary 
in still-born twin, (W 
in young children, [Crile] 1397—ab 
function in, others) #2131; 


S: See 
| Ree Blood 


(prognosis). 

ILEOcCO in children, [(Black- 
lock} 


[Mooney] 
ILLINOIS Medical Society : See Index to Or- 
ganization Section 


ILLUMINATION: See Lighting 
eee : See also Malaria; Poliomyelitis ; 


1169 


corneal, stimulation by irradiation, 516—E 
thyroid hormone effect on, [(Rocchini] 1942 


DEMUNIRATION : See also Diphtheria: Pollo- 
myelitis; Rabies; Tetanus; 


warning against, 883; 1645 


SUBJECT INDEX 


See Blood 
INDIGENT: See Medical Service for indigent 
Physicians, indigent ’ 
INDIGO in hair a, 813 
INDOLE, ex 1 anemia, 1458—E; (cor- 
jon) 1733 
INDUSTRIAL: See also Workmen's Compensa- 


tion Acts; Index to Section 
accidents, laws on, Italy, 1213 
. of Committee of 
B. M. A., 57 
from trachoma, [Gradle & De 
Francois] 


dermatitis from UHalowax and chiorinated 


dust ; Pneumoconiosis ; 
disease hygiene. Northwestern Valveraity 
symposium on, 961 


Prevention, [Selby] #1167 
prevention, treatment, 722 

. “Q” fever = meat workers, Brisbane, 
[Derrick] 1586—ab 


956—E 
Health, A. M. A. Council on: See also Index 
Organization Section 
| 
hygiene, (program , Germany) 517; (new divi- 


sion of, Alabama) 
colds | tndustri health ? ([Bris- 
‘ n, a program 
tol] 1848—ab 
infections of hands in meat handlers, 97 
infurtous cBects of heat workmen, Tal- 
bott}) 392—ab 
injury and cancer, 2152 
injury due to, 298; 
(repay) Katz] 
injury of essels by pneumatic tools, 
[Junghanns) ab 
of vision, 1474 
ry, relation to , 1220 
ute of Industry and 
bor, 1921 
1 established by 
auto workers, 
medicine ic health, [Bristol] 
Medicine, Internat 1 
medicine, in, 219 
medicine, teaching in France, 722 


2201 
INDUSTRIAL— Continued 
in coronary artery thrombosis, 
pation “ - to, 284 
occu life ea 
Poisoning: See also Industrial dermatitis; 
Industrial hazard 
poisoning, aniline, 2158 
polsoning, 
poisoning, carbon tetrachloride, 1144 
polsoning, r, predispose lung infec- 
tions? 1744 
poisoning, fish, or erysipeloid, 152 
potsoning. fuel oil 
penetrates tissue, [Rees] 
potsoning. ses and TNT 
explosions, 1217 
poisoning, gases from mines, 975 


~ 
polsoning, 810 


“nemploy 
INFANTILE PARALYSIN. See 
INFANTS: See also Children: Infants, New- 
Born: Pediatrics: and names of 
specific diseases 
ankle clonus in, at 3 months, 1835 
vulsions in, diagnosis; treatment, 
erythema (unilateral) of face im, 1747 
Feeding: See also Infants, premature 
milk with high fat content 
eczema. (Traversaro) 542—-ab 
(breast). alcohol a nicotine 
ing, [Wy 178—ab 
ome of mother's use of 


— Larsen’s “Freshlike” Strained Cereal, 
feeding, Olac, 

feeding. Unseasoned Prod- 


ucts, 433 
feeding, Robin Strained Unseasoned Products, 


(liver soup) 133; (vegetable 


grout l-physical) vs. vitamin B, In- 
take, (colby) 1846-ab 

head deformity after ~ ad 1743 

Mortality: See also Infants, premature 

and morbidity, against, 


a. factors responsible, Chicago, [Bun- 
desen & others] *337 
mortality rate (record low) in aa. 1055 
mortality, reduction, uschke} 398—ab 
mortality : sudden death in 18 month old, 1221 
cerebral disorders, 


1 
new feeding for, [Stoesser] 1400 


meninges 

Mortality : See Fetus mo 

] 746—ab 


thalmia 
vyuria in, (Miller 
Resuscitation See Asphyxia neonatorum 


skin care, [Sanford] 826—ab 
ilis in, positive Wassermann on cord 
, 451 incomes) [Davies] 977; [Cor- 
mia] 1963 {elle 1634—C ; 1930 
tetany, [Zaho 
— See Heart ; Intestines ; Lungs; Pan- 


Bites 
7“ (sudden) in 18 month old infant caused 
death (uncertain cause of), 154 
: See also 


Teeth, infected; Tonsils, in- 
. “muscular fibrillation” in, [Slauck] 
319—ab 
Intrapartum: See Labor 
and diet, 


IANA University, (new division of labora- 
tories) 364; (gift to library) 1820 
IANS, American, new general hospital for 
care of, 1048 
~~ Congress, 24th meeting, 369 
See Pregnancy 
HYPEREMESIS: Pre 
S gravidarum: See enancy, - visoning, hydrogen sulfide, 516 
vomiting of on § hour day, New York City, in railway employees, 888 
Seo Blood suger treatment, 811 
HYPERINSULINISM: See Pancreas secretion naphthalenes, 1356 
HYPERPARATHYROIDISM : See Parath dermatitis from torch oil, [Kammer & Calla- 
han] #1511 
dermatitis in platers, 1064 
Disease: See also Industrial dermatitis: In- 
disease, asthma from sulfur dioxide in re- 
frigerator repairman, 2020 ab 
disease, chronic myelogenous ukemia in 
machinery 1376 
disease, heat stroke, salt tablets for, 972 
test), [Bart —ab 
liver effect on. disease, hernia (symptomless) 70 
{Prill] 1853—ab disease, icterohemorrhagic spirochetosis in coal 
recurrent, after thyroid surgery, more sease in chromium ters, 1922 
#183 J disease, infective warts from bone glue, [Mc- 
treatment, blood serum of thyroidectomized Laughlin} 1857—ab 
geats, 71 insurance (mutual) against, Italy, 
treatment, fallacy of usi jodi er - ‘ 
roidectomy, {Davison} 32 Disease Law: See Workmen's Compensation 
treatment, inorganic todine combinations: di- Acts 
lodotyrosine, [Krogh] 1590—ab disease, legislation, France, 723; 1211 
treatment, radiation, 905—ab disease, meningitis in swineherds, [Fatzer] 
unusual aspects, [Dowden] #1197 1083—ab 
HYPERTROPHY, unilateral, [Chandler] #1411 disease, “milker’s warts,” [Bonnevie] 85—ab 
HYPNOTICS, narcotic habit from, 527 disease, nasal septum perforation in copper- 
HYPNOTISM, self, 1136 plating, {Barsky} 466—ab 
HYPOGLYCEMIA: See Blood sugar disease, otitis media in airplane pilots, [Arm- 
Therapeutic: See Dementia Praccox: Try- strong & Heim] *417 
panosmiasis disease, pathologic aspect; intolerance in, etc., 
HYPOGONADISM: See Gonads 722 
HYPOLARYNX: See Larynx d 
109 HYPO ei 
or toxic disease, reportable, Michigan, 1994 
37 erythema’ 1383 disease, spirochetal jaundice, 1128—E; (in 
fatigue with low metabolic rate, 811 Vienna) [Fleckseder) 2025—ab [Brander] 322—ab 
without myxedersa, [White] 392—ab disease, tuberculosis in coal miners, 602 premature, estrogen orally to, [Potter] 747 
HYSTERECTOMY: See Uterus excision disease, tularemia from tick infested sheep, —ab 
(Winter others] #258 premature, 
disease, xanthoma tuberosum in tile setter, Premature, 
1. G. A. Brand Table Syrup, 1201 dusts and fumes, control, Massachusetts, 1549 streptococcic infection (fulminating) in, [Rec- 
ICE CREAM, Ann Page ice Cream Dessert employees, sickness increased in 1936, U. 8., tor) 311—ab 
Powder, 1127 964 welfare (program, Germany) 804; (sympo- 
typhoid infection from, 1920 factory work in relation to pregnancy, 722 sium) 885: (“better care” conference) 1997 
KCTERUS: See Jaundice fatigue, nature, 879-—E INFANTS, NEW-BORN: See also Embryo; 
IDE Color Test: See Syphilis, serodiagnosis hazard, effects of alcohol on workers with Fetus 
IDIOCY, mongolian, 1835 carbon disulfide, 1472 anemia of, [Péhu] 317—ab; (iron amonium 
IKEDA, YOICHI, death, 2154 hazard of banana oil or amyl acetate, 2159 citrate dosage in) 1146 
ILEITIS, mal: Crohn's disease odesc hazard of bentonite dust, 1656 Asphyxia: See Asphyxia 
hazard of electric arc welding, 975 bucconasal membrane (persistent) in, [Le- 
hazard of green rouge or chrome green, 813 mere} *®347 
hazard of materials used in lining beer cans, diarrhea epidemic in hospital nurseries, [Rice 
MEK; also LAC X21B, 891 & others] #475 
hazard of Shell's Kleenzit (petroleum distil- gonorrheal sepsis in, (Hoffman & Schneider) 
study Whites lates with carbon tetrachloride), 1658 #1447 
hazard of soldering process, 895 Melena: See Melena neonatorum 
hazard of sterility in pulp workers using ab 
sulfurous acid and chlorine, 378 
hazard of varnish for beer barrels, 454 
hazard of volatile solvents, [McConnell] *762: 
cus; Pnrneumococcus; Streptococcus; under 
wo A ot of specific antibody names of specific organs and regions 
protamine in, 300 
IMMUNOLOGY, research in, 1999 
cystitis with, 527; (reply) [Borrell] 896 
period of potency in man, 891 
treatment, surgical, 970 
INCLUSION RBodies: See Measles 
INCOME: See also Index to Organization Sec- vitamin C and, 288; | eae my 535—ab; 
tlon (content of tissues), [Harris] 1492-——ab 
estimate of life earnings, 284 INFECTIOUS DISEASES: See also Communica- 
Tax: See Tax ble Diseases; and under names of specific 
INDIA: See Hindu names of infectious diseases 
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DISEASES Continued 
oo jon and, 968 
in respiratory tract, sequence, [Settel] 1233 


isolation hospital for, 295 
INFLAMMATION: See also Bladder; Breast; 
an ee. 
roentgen, 969 


obstructive em and ate- 
lectasis, [Snow & Cassasa 

grip as seen in pediatric ~ [Aldrich] 
1760—-ab 

infection from anesthesia machine. 1218 

hing changes in ry ab 
“mucin virulence” Haemophilus influenzae, 
1283—E 

ress in resea 


and vac- 
cination, 1262— 
virus cause neurologic symptoms! [Neal] 1490 


Ree Injections, intravenous 
- Ligament: See Ligaments 


INHALATION. 


y Tre 
INJECTIONS: See also under names of spe- 


intradermal, physieclinical studies, [Aron] 
830 


in Ti: 300 
Intravenous: See also Lungs abscess 
{ Richa 
intravenous. of 
{Co Tul & others] 2250 
spinal (epidural), of any substances, 1745 
Subarachnoid: See Pain, relief 
a See Hernia; Varicose Veins, treat- 


INCHES See Brain; Face; Head; Indus- 
Spine: Trauma 
INSANITY, laws, Austrian, proposed revision, 
diagnosis, 381 
INSECTIC IDES. neaneds of contaminated fruits 
and vegetables, 135--E 
preventing arsenic polsoning, Louisiana, 364 
toxicity of fluorides, 1929 


Fl Mosqu iteoes: ete. 
a nfection for 16 months, 1131 
INSOMNIA: See Sleep disorders 
TE: See also Preumonia; Research ; 
of Adelaide, South Aus- 


tralia, 
of Medicine of Chicago. survey of medical 


on Cardiovascular Disease. 
on Exceptional Child, 1372 


INSTITUTIONS: See also Hospitals: Sana- 
canners in, processes 1046 
INSTRUMENTS: See also A 


ppara 
dermagraph or pinwheel, for loralizing pain, 
[Stern] *346; [Wartenberg 
ding of rectal temperature, 


xophone 
repa n (fraudulent), W. J. Herries, 
INSUPFLATOR,. Shelanski vaginal, 1453 
INSULIN, allergy, 4169--ab; 732 
Hy perinsulinism Pancreas secretion 
mental atropine or novatro- 
pine given [Quigley] #1563; [Quin- 
lan} 2006 
Protamine See Diabetes Mel 
serologic antibedies against, #1482 
Shock Treatment: See Dementia Praecox 
Treatment: See also Dementia Praecox; Dia- 
betes Mellitus, insulin in 
treatment of nondiabetic malnutrition, [El- 
man] 468 —ab 
INSURANCE: See also Medicolegal Abstracts 
at end of letter M; Index to Organization 
Section 
disability, fraud: heart Gam racket, 34—E 
health, Austria, annual repo 2080 
health benefit societies, 2164 


health (compulsory national), Australia, 
1556 

health, England. (capitation fee) 218; 
(bottle habit under) 1646; (juvenile ex- 


tension) 1918 
health, for sailors, Italy, 1378 
health (private), Germany, 2152 
health, societies: supervisery medical con- 
sultants, Germany, 444: RR, 
South Africa, 60 


health. roposed, 
Hospital: See tal 
responsibility in industrial medicine, 
19 
ae and arrhythmia, 


a 
France, 2 
lans, meeting of, 216 
rial diseases, Maly, 519 


SUBJECT INDEX 


zation 
INTELLIGENCE QU OTIENT of of pre- 
mature birth, [Brander] 322 
INTERCOURSE, Sexual: See 
examinations of bleed for 


ho 
See Claudication 
See Internships 
INTERNAL INE. otolaryngology in re- 
lation to, [Shurly] ®2027 
<ATIONAL: 


societies at end of letter S; Index to Or- 
ganization Sect 
——= of Anatomists revisions of BNA, 


Committee to Combat Charlatanism, 1922 

Conference on Leprosy (fourth), 284 

Cm for Experimental Cytology (fifth) 

Caen for Protecting Children (second) 


‘ongress of Dermatology Syphilology 
(tenth to be in New York}, nse: (te pub- 
lish atlas) 1733 

Congress of Industrial Medicine (first), 722 

Congress of Medicine as applied to Physical 


ress of Military Pha 
cisis, (ninth), 1292 
of Obstetrics a 


Congress of Therapeutic Un 805 

Congress on Gastro-Enterology (third) 48: 
isecond) 1373: 1553 

Cae on Graduate Medical Study, Berlin, 


Congress on Hepatic Insufficiency, 1552; 1647 
Congress on infantile Psychiat (first) 1289 
Congress on Mental Hygiene, 
on Kheumatiem, 287 ; 
Cremation € Congress. 
Laboratories, 7 

edical Week (third) 441: 1827 
Organization Against Trachoma, 1051 


ress, 39 
Physiological Congress (sixteenth) 1733 
Rheumatology Day, 1212 
Short Wave Congress (first) 1 
| of Gastro-Enterology, M.A. invites 


ot 48 
Against (prize) 217; (tenth 
confe 


INTERNSHIPS, serving 
hospitals approved for, 2091 
voquived - an medical schools and state boards, 
required, 1378 
residencies a #693; 
rotating, SS Polk County, lowa, 
INTERSCAPULOVERTEBRAL (right) 
venous murmurs, [Lian] 1587 


INTESTINES - See also © Tract ; 
diagnostic reac- 
iPaulson “ #1880 
and minerals, 1638 
bacteria, salt and diarrhea, 
See Diarrhea ; Gastro-Enteritis ; 


a Colon 
diverticulitis, [Abell] #1242 
diverticulum, Meckel’s, bleeding 

in, [Thompson] ®938 
infaret, 1464 
infarct from occlusion of mesenteric vessels, 
Ibe Blasi} ab 


peptic ulcer 


inf acute phlegmonous, [Clark] 
Inflammation (regional enteritis): See Heitis 


obstruction, [Abell] #1242 

obstruction from ed peach, [Andrews & 
Walker] ®431: [Nettelroth] 1295—C 

obstruction from endometriosis of colon 
rectum, [Cattell] 745-—ab 

obstruction from gallstones, [Cameron] 80 


--ab 
Parasites: See also Mylasis; Oxyuriasis; 
Tapeworm Infestation 
parasites, worms in dogs: danger to man, 455 
pathology of small am de roentgen diag- 
nosis, [Elward] 1155 
Perforation: See =, Tract 
resection, anemia after, 1467 
rom 


strangulation, 
surgery, enterectomy in patic ci 
(Pullee) 1316 ab 
rgery, uretero-intestinal anastomosis, (fatal) 
stron Mik 321—ab; [Foley] 


a 
with mucomembranous entero- 
colitis, [De Muro] 1320--ab 


[Davidoff] 1575 b 
increased, « . [Dereux] 1493—ab 
reduct 


231- 
without brain [Dandy] 1849 ab 
Reaction: See Intestines 
Undulant Fever, 
INVENTION. See also Patents 
and social habituation, 1774 


Treatment: See Asthma; Respiratory 
Tract infection 
IODINE, poisoning from cutaneous application, 
[Seymour] 463-—-ab 

itaining use in arteriography, 


&29--ab 
A anemia of late infancy, 
-a 
“extrinsic” f in cireulatory disorders, 


actors 
(Weiss & Wilkins] ®787 


E 
4 in hemochroma romatosis, (Fowler) 
reduced, antiscorbutic properties of salt of, 
{Pijoan] 909 ab 


retention, factors influencing, 
= of gastric acidity, [Barer] 
Treatment: See Anemia 
vaporized sobut . lung reactions to, 1826 
IRRIGATION, Needle: See rsitis 
ALIAN Pharm : Pha 
Effervescent Salts, 2156— BI 
Vigor-Ald, 1060--BI 


JACKSON, CHEVALIER in Paris, (course in 
broncho- 1137; (hospital 
ward named for) 


JAMES, (1777-1867) letter to 
H f= 

CHRISTIAN, death, 1733 
aa Fellowship 


at M 
“JAKE” Paralysis: See Neuritis, 
JAMAIC GINGER Paralysis: 
JANSEN, P., coined “Aneurin™ for vita- 
JAPAN’ | Research Institute of Industry and 
JAPANESE Chinese War: See Chinese-Japanese 
War 
-German Medical Society founded in Tokyo, 518 
See Journa 
JAQUES’ Little Wonder Cageuten, 1741—BI 
JAQUET, ALFRED, death, 
JAUNDICE, arsphenamine, 90 ab; 


[Soffer] 164--ab; (in neurosyphilis) 152 
serum tase in, (Cantarow] 454 


cinchophen, bay fever and asthma during 
and after, [Boros] #113 

diagnostic 


Heyd) b 
effect on chronic infectious arthritis and on 
imary fibrositis, 


Thompson] ab 
in children, [Popovici-Lupa] 
a 

epidemic catarrhal, 975 


hepatocellular, 21947 
pseudo-icterus not to ; 
yasibly ~ 1146 
rochetal, 1128- 
spirochetal, agglutination test in Weil's dis- 
ease, [Smith] 2106-—ab 
al, epidemic of Leptospira canicola, 


roche 1, in coal miners, dishwashers, etc., 


26 
rochetal, laboratory rats source of 
Well's disease, [Korthof] iets 


19; 


Jour. A. M. A. 
Dec. 25, 1937 
INSURANCE—Continued INTHOL, 606—BI 
social, France (conflicts between physicians INTOXICATION: See Alcoholism 
and inspectors) 220; (during 1934 and INTRACRANIAL PRESSURE: See also Cere- 
— ab 1935) 516; (professional secrecy and Hip- 
pocratic oath) 517; (specialists in) 723: 
(abuse of free medical care) 885; (applied 
to railway 1554: and 
ab Treatment: See Furunculosis; Hyperthyrol- 
virus (human), pathogenicity to animals. dism:; Nails, infection 
{McIntosh} 1491 ab IODIZED OL, death after, in Sicard method 
virus (human) studies during epidemic, of diagnosing spinal cord lesions, 1211 
injection, (transmural) in lung abscess, 
[Pruvest] 1858-—ab 
" test of pancreatic function, 3469 
IODIZED SALT: See Golter prevention 
py: See Heart disease; IODOBISMITOL: See Syphilis, treatment 
IODOFORM Treatment: See Amebiasi« 
IONTOPHORESIS See Khinitis, vasomotor: 
Education and Sports (first), : Thrombophlebitis, treatment 
rma- IPRAL Sodium, Elixir, 1543 
IRON: See also Steel 
C 1373 Ammonium Citrate: See Anemia 
Congress of Public Health Officials, 1290 « 
Congress of Radiology (fifth), 801 ae 
in spinach vs. tomatoes, [Tisdall] 1760—ab: 
a (spinach only, Council report) 1907 
services of prisons, Illinois, 1548 ee 
of Surgery, Buenos Aires, 1159 JACKSON, 
JACOBAEUS 
JACOBI Fell 
Memorial Fund, 39 
JAFFE'S Color Reaction: See Blood creatinine 
JAILS: See Prisons; and Medicolegal Abstracts 
Roos] €32-—ab 
- spi 
tr 8 
mi 
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Numeee 26 
& Weil's disease, 
[Minkenhof 
spirochetal, Weil's disease, [Gaines] 2168—ab 
Weil's disease in animals, [Wirth] 
spirochetal, Weil's disease in 
T47—ab: (in Vienna) Weeder] 
2025—ab: (in India) Gupta) 2105—a 


treatment. cause 


high mortality, 
Best} 18 


Teet 
‘ot [Rosedale] 


of temporoemandibu 

ING PHENOMENON, f[Ascher] 1589 


Jews, (excluded from 
5: (Englieh society for per- 


JONNBON. HUGH &. radle for 
Grove Laboratorics, Ine 
See also Elbow : Hip Joint ; Knee ; ete. 
Charcot's : See Tabes Dorsalis 
disease. wave therapy, (Maraglianc] 


See aleo Newspapers ; 

American of Obetetrice and Gyne- 
cology to Dr. BR. T. Prank, 215 

Annals of Medical History. editer, 1735 

Archives internationale des brucelloses, 1648 

Rulletin of the Inter-Soctety Committee for 


Radi 1208 
Colorade Medicine to known as Rocky 
Mountain Medical Journal, 1287 


504 
ar) of, value of professional library depends 
125 ab 


of Connecticut State Medical Society 
to become monthly, T16 

Health and Physical Education, 
342 


Journal of Neurophysiolegy. 

Jou of Pathologic changed 

Haematology. 289 

: death of Sir i 
(Morland «a 


te 
Medicine Teday and Teomerrow, 1647 
of Physiology monthly bul- 


362—E 


of, . Lecce awarded 
Medal, 1644 
t A 
at DENCE, AL: See Medical 
urts 
JUSTICE OF PEACE 


Ab- 
er 
J-W-D Blood Purifier, 1060-—BI 


toxicity, 1547 
Wiihetm Gesellschaft for Advancement 
of 1645 

KALA-A Ree 

KAOLIN g mA See Colitis, 
Rectum hemorrhage ; 

KASC MIN K'S Disease: See 
deform 

KASTOR 1741 BI 

KAVATONE Soft Mase Pills, 2005-—-BI 

KAY'S Ointment: Powder; Leg O11, 1653 

(Dr. J. D.) Asthma Remedy, 1832 


KELLOGG, VERNON LYMAN. dies, 595 
KENTUCKY Peyehiatric Assoctation organized, 


KEPHRINE. chemical formula, ®2065 
18, dendritic, quinine bisulfate for, 


[Selinger] 308 ab 
erstitial, in late prenatal syphili«, (Cole) 
treatment, (MacMillan] 1851 
—s 
jal punctate, with herpes fascialis, 
Neame] 624 ab 
K MALACIA, 


ERATO treatment, red-palm oil, 
[Aykroyd] 1236--a 


surgical treatment of leukokeratosis of penis, 
{Hansen} 322 ab 
KERATOSIS of external auditory canal, 2000 


Epilepsy 
KETONE, industrial harvard, [MeConnell] *765 
onle estrogens, [Wester- 


KETON See Blood: Vomiting, ketonemic 
KETOS also Acidosis 
fasting, [MacKay] 1669 


SUBJECT INDEX 


See Chorea 
STONE nostrums, BI 

late results in conservative 

riestley & Braasch] #1703 


— mold (cephalosportum) as epiphyte 
[Oomen] 1086—a 
calcu, relation to - = plaque formation 
[Randall & others} #1608 
relation to diet, case of South African 
Negro (Rantu), 
calculi, surgery for, (Quinby] 1999—ab 
caleull, theory of origin. 4163 -ab 
caleull, vitamin A sign in eye, 
[Evickeon & Feldman | 21706 
of pedicle in exsential hyperten- 
[Liwenstein] 472. ab 


acacia injection for, [Landi«] 
(chronic), operative intervention, 
disease, clinical value of indicanemia, 
S31- ab 


in young child, treatment, [Sechlutz 
a Collier} @1959 
dysfunction. vitamin A in urine a progwostic 


sign. (Roller] ab 
exeretion of tla injected In Mood, [Li- 
gas} 2107—-ab 
retion of sulfanilamide, [Marshall] 2019 
fixation, new x- in perinephric ab- 
acess, [Mathe] 1848 ab 
— ca musculature [Hennig] 


—ab 
function test, Volhard’s 
[Malamud] 99 
rea clearance test 
[Wyllie] 829 ab 
functional disorder, increase in rest nitro- 
during diabetic coma, [Gépfert] 1947 


effect of surgical drainage, 
[Nchulhot} 1079 ab 
Glomeruli: See 


wrhag hemor 
hepatorenal 631—ab 
hy with Cushing's syndrome, 
Pons] 1671 
Inflammation +— 
action for crea- 
[Popper] 915 
hypertension induced by, 1640--E: 


due to diethylene . telixir of 
sulfanilamide), A rs} @1509; 
[Gelling & others) 

morphine effect on, us 

— diagnosis; treatment, 


Pelvis: 

air § insufflation 
her] 


Mene 
{Mathionen} ab 
decapeulation, in nephritie and 
{Ciminata] 318 —ab 
exercise after nephrectom 2090 
nephrostomy and in 
anuria from cresol, [Livermore] ©1528 


([Hertet} 1848 
. [Berri] 749 ab 
Pyelitis; Pyelography ; 


to demonstrate 


. descending pretography in contu- 
. Mate] 176--ab 
“ray diagnosis, ([Ritvo & Stearns] 
acobs) 86 ab 
tumors (malignant) in ~ and children, 
[Campbell] @1606 


‘0 Chocolate Flavor, 587 
KINNEY'S Yeast Extract, 276 

KIRBY'S Mineral BI 
W. D., fraudulent sales agent, 


tuberculosis, treatment, 


KLEENZIT. Shell's, industrial hazard, 1458 
KLORIA, 2005.-BI 
KNEE: See also Pat 
Chest Exercise: See Ut retrodisplacement 
ligaments, lesions, treatment, [Mandl] 243 
painful, only on descending 


ascending 
stairs, [Moschcowiltz] 21362 
roentgen study (postero-anterior) in flexion, 
([Holmblad] #1196 
tumor, osteogenic sarcoma after mild injury, 


Xa 
[Kelmer) 522--C 


KOMPO Bile Salts Tablets, 2005—RBI 

A 

ORANYI. ALEXANDER, 1202 

KORSAKOFF'S SYNDROME. treatment, me- 
thenamine, [Brunerie] 74 b 

KRAUSE. FEDOR, death, 

von KREHL, LUDOLF, sve 

KRISBY Krumt«, 2005-8 

KURLENE Eyelash Grower, 

KYMOGRAPHY: See Esophagus § reentgen 
study; Stomach, roentgen study 


t 


: See also Abortion; Midwives; Ob- 
stetrics ; 


Anesthesia in: Anesthesia 
attendants at 1733 


complications. treatment of 
uterine Inertia, 625—ab 
complications, contract ring Spates: use 
of epinephrine, 164--ab 
complications pesterior pituitary extracts 
cause werus rupture, [Junghans] 
complications with heart 


tfo 
infection in, 


ind oxytoctc drugs, 
infection during [ Anderson 
moving patient within 24 hens iter, 1745 
[Tamix & Clahbr] 
al vs. general anesthesia in) 
Timerman} 


Animals: See An 


division, at Indiana v 

International * BI 
services expanded, lowa, 41 

state health department (new) Mich. 1914 
State, serodiagnestic syphilia 


ests 
by. ({Parran & others} e425; 


used in lining beer cans, toxicity, 
LaCLYDE Lemon egetable Lucky 
See also Infants, feeding: Milk. 
an 
as contraindication to digitali« therapy for 
mother, 731 
billy goat which gives milk, 1658 
‘TOR L 


LAC ACILLUS Acidophilu« See 
tery. bacillary: Milk, acidophilus 
LACTOFLAVE See Riboflavin 
Treatment: See T vagl- 


LAKE MICHIGAN, 

te step pellut 
LAMB. Ray Sheree Brand 
LAMBERTS ©) Syrup. 
LAMBLIASIS, addisontem, 1685 
al giardiasis, [Goes] @ 
LAMBRET, sor, ‘honored. 

rh 


Bey for Indiana cities 
1206 


LAN NDUN Corporation, carbon lamps, 1217 


LAPAROTOMY 


de LAPERSONNE, 285: 
LARD. hydrogenated x Shortening, 1043 
Puritan Brand, 1 


out 
LAROCA AINE Hydrochloride Tablets. N. N. 


LARODON “Roche.” 209 
LABSEN'S “Preshlike” Strained Cereal, 405 
Infes Mytasi« 
LARY NGOLOGIST. relation te vocal teacher, 


[Ridpath} @545 

LARYNGOLOGY, American As- 
sociation, Casselberry 19 

LARYNGOTRACHEOBRONCHITIS, acute tnfee- 
tive, epinephrine intratracheally, [Green & 
Miller] 

LARYNX, acute inflammation of hypolarynx, 


cancer, tomography, 2107— ab 
prelaryngeal gland, [Collet] 
a 
LATERAL SINUS rombesis See Thrombeost« 
as substitute for colledion, [Na- 
LAURENC 4 MOON-BIEDL syndrome, [Muteh] 
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PA : vasa deferentia, ligation of in 
1574 att a y n, 
| : drugs; ability for injury fol- “bacterial trouble,” 1228 
lowing use of, 1072, 1843 “contributing factor.” 234 
Poisons; failure to label as required by law, “disease,” 902, 1152 
2016 “drugs.” 2015 
riptions; error in filling, 2016 “learned profession,” 1228 
“medical services.” 1226 
“moral turpitude.” 901, 1994, 2015 Education Association department of health 
“naturopathy,” 1665 and physical education, 362—E 
“perma a Eye Service: See Index to Organization 
“practices Section 
— Foundation for Infantile Paralysis: See 
pensation Foundations 
Institute of Health, new buildings, 883 
POTT’S DISEASE: workmen's compensation in Research Council, (Markle Foundation grant 
relation for endocrine research), 216; (officers) 
PRESCRIPTIONS : error in filling; pharmacist's 514; (fellowships available) 1552 
Safety Congress and Exhibit, (sixth), Kansas 
PRIVILEG COMMUNICATIONS: autopsy re- agranulocytosis, 1305 City, Mo., 1134 
ports, 1481 arsenic poisoning an occupational disease, 358 “Safety First’ Association report, 442 
Geath certificates, 1481 arteriosclerosis a contributing cause of disa- NATURE'S Mineral Food, 1#32—BI 
disclosures by: examining physicians; when bility, 1843 Vital Food, 1925—BI 
admissible, 739 Diindness; trauma and syphilis in relation to. NATUROPATHY : Nee also Medicolegal 
hospital records, 1481 961 Abstracts at end of letter M 
waiver; testimony of patient as constituting. brain, softening of; hernictomy as cause of, four solicitors for fake hospital drive 
1574 1306 sentenced, Philadelphia, 1133 
waiver ; wife: presence during examination as bronchitis, 738 NAUSEA: See Seasickness ; Vomiting 
Se a ight of second wife to waive cerebral hemorrhage induced by excitement, NAVY, U. S., (examination for commission), 
Waiver; wile; right 720; 1997; (skin irritation and cancer in), 
739 colds; compensability of sequelae, 1480 Peller] 1486—ab 
PROPRIETARY MEDICINES: See Drugs of diabetes; gangrene precipitated by trauma, wack See also Throat 
RADIO: electrical transcriptions ; production 2094 cellulitis, requiring tracheotomy, [New] 1672 
see a nt; trauma in tion 
SACRO-ILIAC STRAIN: insurance, accident, in to death from, 2166 ape Sag Free 
relation to, 738 evidence; medical books, 901 NECROSIS: See Adrenals cortex; Pancreas 
workmen's Compensation in relation to, 1226 evidence; medical rating board versus claim- \eenLEe-: See alao Bursiti« 
SARCOMA: see also Cancer ant’s expert witnesses, 142 
spinal; workmen's compensation in relation eye; loss of vision in impaired eye, 162 
to, $88 gangrene; diabetes and trauma in relation to, 
trauma in relation to, 388%, 1666 2094 
SCHOOLS: demonstrations of theory of healing —heatstroke, 234 
not practice of medicine, 955 3 
Gental; delegation of legislative authority to, entag 
533 
Gental ; ices included in the curricula” ; 
adoption by reference, 1227 
naturopathic ; reputability determinable by 
medical examining board, 233 
SEPTICEMIA : streptococcic ;: trauma and splenic 
109 anemia in relation to, 459 
SILICOSIS: See Pneumoconiosis 
STERILATY : ligation of vasa deferentia in rela- —ab 
STRA VER-EXERTION): See also Trauma wrolithiasia in, [Cary —a 
relation to, 1306 NEMBUTAL, monopoly of propri- 
ulcer, duodenal ; perforat in relation to, etary name, 504 
net NEMOURS Foundation: See Foundations 
SUNSTROKE: eatstroke NEOARSPHENAMIN treatment, intravenous, 
yh 44, in relation to, 234 medical shock after, (Weinberg) 822-——ab 
SYPHILIS: See Venereal Diseases treatment, synthetic cevitamic acid in, (Land- 
TAXES: hospitals, charitable; when exempt, fisch} 834—ab 
1665 
i Sten vloma of brain relation dea 
abscesses, . in 0, tubere in t to th, 
agranulocytosis in relation to, 1305 1071 
asthenia, neurocirculatory, in relation to, tuberculosis ; contracted by nurse, 1573 a 
1935 tuberculosis; spinal, 1071 clinical acute, pathology ; pathogenesis, [ Bell] 
blindness in relation to trauma and syphilis, ulcers ; duodenal; perforation of, 161 985—ab 
| diet and, 1202—E; [Howard] 16)4—C 
cancer in relation to, 1480 o experimental serum, hypertension with, 
ngrene, diabetic, in relation to, 2004 [Arnott] 86—ab 
ss in relation to, 1935 N-A No. 7; N-A No. 7%, 21546-—Bl glomerulonephritis (acute), 2079 
hyperthyroidism in relation to, 1935 NAEGELI, OTTO, retired, 806 glomerulonephritie ichronic), anemia of, 
sarcoma in relation to, 388, 1666 NAILS, arsenic effect on; Mees’s diagonal [Townsend] 2095— ab 
septicemia, streptococcic, in relation to splenic diagnostic stripes, (Simons) 4-—ab hemolysis in, in saponin systems, [(Herrald) 
anemia and trauma, 459 cystine in, tests for; sulfur to improve 1845 ab 
TUBERCULOSIS: hospital's Mability for dis- nails, 68 hemorrhagic acute, in children, [Yampolsky) 
ease contracted by baby from nurse, 1306 finger, changes after gold dermatitis, [Belin- 1488— ab 
| coe sane total disability in fante} 398—ab kidney calculus and, 2088 
re peri- treatment, renal decapsulation, [Ciminata 
spinal compensation in relation Nicholas} 395 318—ab 
to, types of. su al aspect, 2079 
tuberculoma of brain in relation to death, infection, lodine plus dry dressing, (Cum- NEPUROPEXY. See Kidneys, movable 
1071 é mins} 1061—¢ NEPHROSIS: See Kidneys, disease 
ULCERS: duodenal; perforation of; workmen's thumb, hemiatrophy, heredity, [Montant] 341 NEPHROSTOMY: See Kidneys surgery 
compensation in relation to, 161 - ab NERVES : 
VAS DEFERENS: ligation of in relation to teenall, ingrown, [(Heifetz] 2097—ab 
1574 NAPHTHA, industrial hazard, (McConnell) 
VEN DISEASES: See also Ophthalmia e764 
Neonatorum NAPHTHALENE, chlorinated, industrial hazard, 
gonorrheal ophthalmia; loss of eye attributed [McConnell] *763; 1386 laryngeal, 
to negligent treatment, 820 NARCOLEPSY: See Sleep disorders thyroidect 
municipality's liability to prisoner who con- 1295—C : 
tracts disease, 1480 208T7—C 
report to police ; failure of physician to make, Optic: See also Neuritis, optic 
901 _ctrephy. tryparsamide for, (Mayer) 
optic, bilateral atrophy, 1220 
optic, chiasma syndrome, 886 
optic, chiasmatic arachnoiditis, 2151 
Peripheral: See also Neuritis 
peripheral, injuries, 218 
phrenic (left) section for adhesive peri- 
carditis, 1491—ab 
Sciatic: See Sciatica 
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to, 130 {Diez} 176—ab 
WITNESSES: See Compensation of Physicians ; splanchnic, resection, effect on hypertension, 
Evidence; Malpractice, evidence [Page] 389—ab 
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Journal 

organic, ‘in. 243—ab 
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m Foundation, 140 
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treatment present-day status, [O'Leary] 


treatment, tryparsamide, [Mayer] ®1793 
~ H antigen vaccine, [Kul- 
r 


NEW ENGLAND Physical Therapy Society now 
of Physical Medicine, 
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losis, [Mazzetti] 1675-—ab 
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toxic hepatitie after, 731 
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#187 end of letter M 
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in pilots, [Armstrong & Heim] 
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— sterilization, 
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treatment, tet 
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PACHYPERIOSTOSIS: See Bones 
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PAGET'S DISEASE of Bones: See Osteitis de- 
‘ormans 


See also Breast ; Coccyx; Epigastrium ; 
: Menstruation ; Uterus cancer ; ete. 
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PARATEYROW Extract: See Dystrophy, mus- 
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osteitis ff 2025—ab 
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eee: See Faculté de Médecine 
145 
PARKINEONIS . Epidemic 
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rd Bee V Disease 
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treatment, roentgen, GL spinal cord centers, 60 
treatment, sodium — and atropine sul- 
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NE, bacto renterally 
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court upholds hospital in refusing osteopaths id 
Pr 
ull and 
OST 
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roentgen irradiations (small doses) in defici- 
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ab 9 
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man & Fox) *1813 
relief (postoperative) in cured morphine ad- 
dict, 1839 
relief, subarachnoid alcohol injection, [Pey- 
ton] 1073-—ab 
PALATS. velum pen- ry seases as a es us: u- 
dulum, [Simeon ~. ; to Organization Sectoin 
PALMER'S Lotion; Lotion Soap, 1060—RBI 
PALMIERI, VINCENZO M., appointment, 62 
PAN AMERICAN Medical Association, seventh 
cruise congress, 216; 1462; 2077 
PANCREAS, Fistula: See Fistula r 
function, lodized oil test, 369 
infarct, 1464 PERBOR: sodium perborate 
Inflammation: See Pancreatitis PERCHLORETHYLENE : See tetraChioroethylene 
necrosis (acute), etiology, [Solovev] 632—ab PERIARTERITIS nodosa, cosinophilia in, 453; 
secretion, hyperinsulinism or hypoglycemia?! 977 
378 PERICARD : See also Pick's Syndrome 
secretion (juice), etiologic factor in gall- ~ € [Shipley] #1017 
bladder disease, [Wolfer] 393—ab PECTIN as antiseptic, 1288-—E adhesive, 
structure, effects of thymus irradiation mm PEDIATRICS, American Board of, examinations, a 
Bentivoglio] 995——ab 284 adhesive 
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adhesive, section of 
{Martin} 1491—ab 
suppurative, drainage by removing costal car- 
tilage, [Cottam] 1926—C 
INEUM vesical dysfunction after 


PERITONITIS, acute syndrome as hypersensi- 
reaction, [Meichior) 1764—ab 


absorption in, vs. anesthetics, 
166—ab 


aa of gastro-intestinal tract, [Bergh] 
in childhood, (Mundorff}) 1859 


mococeus, treatment, [Koch] 472—ab 
PERMANENT WAVE: Ree 


Hair 
of : Bee 
—= ALITY of stutter-type child, (Greene) 
shut-in t - 
PERSPIRA : Bee 
PERTUSS 
—— KR , gold stem, tra infection 


Choisser 
block pressed) 
: Bee also Rectum 
liquid, gtneeel oll in foods ; on vita- 
min A utilization, Council 
liquid, poured inte peritoneal cavity during 
— 


effect, 731 
~ (correction) 1373 
PETROLEUM crude, abrasions, 1300 
lates 


658 
hydrocarbons industrial hazard, [McConnell] 
PEWTER, lead poisoning in Chinese, [Yang] 
Disease: See Penis, plastic in- 
Hamburg Tea, 1832—BI 
Sere Throat Remedy. 


PHARMAC EUTICAL Conference. 721 
rous promotion by "Goa men, 


calcium salt), {Aub] #1276: (use 
erlot pitultary), 


bacess, 
sepsis in ty (Orgaz) 
tuberculous ulcers, 1834—ab 
of induc- 


in parkinsonism, [Ziskind & 
Zisk 220 


PHENOLP LEIN, toxicity, (Soper) 204-—C 
PHENYLETHANOLAMINE, chemical f 


PHENYL-ETHYL Mydnocarpate Treatment: See 
PHEN NYLE LAMINE, chemical formula, #2065 
— (Wells & Boman) 
PHLEBITIS: fee also Pylephiebitis; Thrombe- 


treatment, roentgen, [Henschen] 175 ab 
Intestines inflammation 


PHRENICECTOMY : See Nerve, phrenic; Tuber- 
PHYLLIS Brand Evaporated Milk, 359 


SUBJECT INDEX 


PHYSICAL DEFECTS: See Crippled; Handi- 
PHYSICAL EDUCATION: See also Athletics; 
Exercise 


for, 242—E 
minister, En- 
gland, 216; 1374; 1 
in wm, 372, 1922 
in Japan, 289 


on a national le, Japan, 
PHYSICAL EXAMINATION Osaka citi- 
zens, Japan, 1921 


of applicants ‘for marriage. Michigan, 1049 


of first year medical students, Paris, 1975 
of food handlers, ordinance requires, 
PHYSICAL EX a: 


American Congress of, #83 
A. See American Medical 
t 


Associa 
New England Soctety, changes name, 1820 
technicta 


American, College of Chest Physicians, new 
exhibit at New 
state meeting) 345; ‘(medical 

New York) 43%; (Dr. 


Gesellschaft der Aerzte, Vienna, 446 
Heroes: See Heroes 


impersonates, 1645 
in polities, (Dr. A. R. Miller mayor for 25 
years) 364 


of Rumania) 
61: (estimate of life earnings) 284 
Germany, 


posit open 
director Arkansas) 363; (district health 
officers, 


in t si 

Rural: See > 

rural, for center, 
Massachusetts, 


choice 
calcium salt) [Aub] ®1276: (ergot and 
posterior pituitary) [Davis] #1631 
: See also under names of 


reatment, cardiolysis 
for, (Turner & Moore] 


PICK-NIEMANN'S DISEASE: See Niemann- 


—ab 
PIGMENTATION: See 
PILLOWS, Sleepwell 


examination, [Wart- 


relieve distention, [Frazier] 

PITUITARY, anterior, effect of hormones on, 
anterior extract, effect on carbohydrate me- 

on vasomotor center, 


gonadotropic): See Gon- 


Cushing syndrome renal 
roidiem, [Pons] 1471—ab 


disorders. in 
hematopoletic hormone in, [Flake] 1407—ab 
hormones, discussed at International Medical 
Dare. 


perstans, {Rosenbers- -Behauss!| 541—ab 
ut proleng action, 
metal salts, 1318—ab 


posterior, use . [Davis] ©1631 
PLACENTA," Blood Extract: 
calcificat from viesterol In preg- 
nancy, [Brehm] 
expulsion, re third 
Extract: 
hemorrhage a 
in (Penfold) 1236 


infection in ground squirrels S44; 


(Nevada) 1206; (Montana) 1285; (Utah) 
(California) 1819; 
retained insects at least 10 


cast, metal 
[Prosperi] #1448 
shells (molded) 


PLATELETS : See 
PLATING: See ; ; 
PLEURA “ascites,” (Goodman) *1980 
after rradiat 
tumors, [Heleh] 822-—ab 
(massive) 


PLEUS in infants, marginal 

ray in, (Migliori] 90-—ab 
PLEURODYNIA: See Myositis, epidemic 
PLEXUS: Celiac Plexus 

PLUMBING, brass, 299 

PLUMS, Brand, 31 


193 


(Hill & others} @1184 ILOCARPFI 
others ry ARPINE, alyzed respond 
PERITONEUM: See also Preumoperitoneum 1839 
effect of mineral ofl poured hito cavity during PINEAL BODY, relation to adrenal cortex, 
operation, 731 {von Kup] 2025—ab 
Injection inte: See Blood Transfusion PINEAPPLE. brands 193; 277: 350; 
protection against infection: Steinberg meth- a icine a8 O87; 1043; 1127; ists 
od, 1457—E to (first), Needle 
medical control, Congress of Sport Physicians 
discuss, 1292 ri 
complications, complete heart block [Swift & rt enberg) 
Smith) #2038 PINWORMS Infestation: See Oxyuriasis 
in new raiment, 449—RBI 
PITRESSIN (beta-hypephamine) im laparote- 
mies, [Seed] 84-—ab 
ne, 
—ab 
in 
New England Soctety of, 1820 
PHYSICAL THERAPY: See also Diathermy; 
Massage; Roentgen Rays, Ultraviolet Rays ; anterior hormones, standardization, [Collip) 
anterior, therapy, clinical results In children, 
[Jacoteen & Cramer] 
Wiindness, [Peame] 1942-—ab 
A cachexia with idiopathic steatorrhea, [de 
PHYSICAL TRAINING: See Physical Educa- “anges After thyroldectomy, [Alischule} 1938 
tion 
PHYSICIANS: See also Economics, Medical: hyperparathy- 
Education, Medical: Ethics, Medical; Licen- 
sure: Medical Service: Medicine, practice ; 
surgeons; etc.: Index to Organization Seec- 
posterior, antidiuretic hormone of, 1545-—E 
posterier extracts cause of uterus rupture, 
[Junghans] ab 
c - posterior, solution for herpes of eve, 976 
tea 
PHARMACISTS : See also Medicolegal Abstracts Deaths: See list of deaths at end of letter D ing 
at end of letter M England's coroners to be, 515 Vil 
national statute, Germany, 370 Federal Regimentation: See Medicine, state 
number, Japan, 2154 - 
PHARMACOPEIA, Hallan, synthetic camphor 
in, 2152 
U. 8... and the physician (use of expectorants), 
v. &. XI Supplement released, 595 , 
PHARMACY, A. M. A. Council on: See Amer- - 318 
lean Medical Association . praevia, roentgen agnosis, [Robecchi 
“chain store,” campaign against, Australia, -——-2~ we societies consultants, Ger- ab 
1056 insurance (life), 216 spirochetes in, 1046-5 
PHARYNX: See also Nasopharynx Jewish: See Jews PLAGER. MAX. blood pressure business, court 
library habit, 17¢2—ab upholds, 512 
Martyrs: Sec Martyrs PLAGUE, human, (Nevada) 214; (fatal case, 
monuments to, Dr. 8. C. Thomson, 438 California) 1205 
of the future. Lord Horder on, 1524 
_ graduate courses for. England, 966 
Treatment: Fee Epilepsy supervisor, New York) (C. C. 1917 In 
compounds, hazard, [Me- PLANT. hee Pollen Rhus; Seeds; Weeds 
e racticing family practitioner success dwells Gee 
PLANTAIN hay fever (correction: English and 
Ruget’s plantain) (Blumstein & Tuft) 606 
PLASMA: See under Blood 
sport, first Congress of, 1292 PLASMOCHIN Treatment: See Malaria 
state (the) and, Haly, 1213 PLASMODIA: See Malaria 
supply, Germany, 1826 Pr | Bee Adhesive 
supply, rural, Rumanian Medical Association, ls facilitate removal, 
lebitis U. S&S. Pharmacopela and, (expectorants) cellulose acetate mixture 
[Bennett & others] #1120 
PHOSGENE, consumption of food contaminated 
with, 1291 v etal 
PHOSPHATASE in Blood: See Blood as Abel: Bleuler: etc. 
Test: See Milk, pasteurization veteran, honored, Massachusetts, 214 thoracic 
PHOSPHATES. role in calcium metabolism, Vienna's World War memorial to, 600 
{Aub] #1278 women, Jacohl fellowship for, 504; 1823 pheumo- 
PHOSPHATIDE Lipoidosis: See Lipoidosis women, statistics, ©6069 thorax, (Rosenblatt) 1849—ab 
PHOSPHO, 1653— BI PHYSIOLOGY. International Congress § (six- effusions, treatment, 285; T21 
PHOSPHORUS and intestinal flora, 1638 —E teenth) 1733 injecting gold salts inte, in pulmonary tu- 
ratio of diet, effect on degree of rickets pro- Moscow Institute of, monthly bulletin on bercu , 42 
duced, 30 work. 60 shock, air emboliem vs. ral reflex as cause 
PHOTO-ELECTRIC Colorimeter: See Blood, PHYSIQUE: See Constitution 
carotene PICK'’S DISEASE: See Brain atrophy 
PHOTOGRAPHY: See Stomach; Telecord PICKS SYNDROME, 
Pick's Disease 


Serum, 
Type 1 (Squibb) 87 
Anti rum, Vv and Vil- 
Lederle, Council report, 
rum distribution, (New York) 1915; 
(Mass.) [Chadwick] 
endocarditis, 1743 
infection, quinine In, [Kemkes] 996—ab 
infection, sulfanilam and therapy, 


[Branham] 312—a 

infection, sulfanilamide effect on, [Bliss & 

Lond] #1524 

infection with type I, effect of Edwenil on, 
[Stainshby & Shultz] *273; 280—E 

Meningitis: See Meningitis 

Peritonitis: See Peritonitis 


1850—ab 
[Goldstein] 2057 


at end M 
asbest , Silicosis, etc., [Lynch] #1974 
bentonite dust. 

coal , 602 


"ha See Brain tumors 
PNEUMOLYSIS: See Tu . Pulmonary, 
artificial in 
PNEUMONIA See 
Medicolegal Abstracts at end of M 
Advisory Committee on, U Public 
, Vitamin A content, [Lind- 


program, (New York) 718; 
(Pennsylvania) 882 


croupous, serum treatment, [N 
(early clinical) [MeCann 


(bacteriologic) (Goldstein) 

Friedlinder bacillus infections, [Baehr] 535 

in old o-. respiration and heart action nor- 

a New York, 1049; 1550; (abstract 

laboratory extended, , isle 

lipeid, and off in lungs, 1367-—-E 

mortality, 1910—E 

| ny prize awarded, New York, 1643 
See Pneumococcus antiserum; Pneu- 


sputum, pneumococcus types in, [Nissen] 1240 


survey (5 year), Massachusetts, 139 
[Bullowa] 2061—ab 
"A 


treatment, expectora 
treatment, liver extract ’ parenterally in, (Wil- 


son) 
treatment, oxygen, (inhalation) 524; [Bul- 
lowa) 2058 (injection) 1383 
ulnine emkes) 996—ab 


report) 
] 205%—ab; ([Bul- 


treatment, anilamide, (Heintzelman) 
—-ab; 1940—ab 


York Ac 
others} #1323; 
lowa] 2062-—ab 


laremic 
fatal case, (Black? 
from 


PNEU MOPERITONEUM, 895 
eumtnes after puerperium in pulmonary tu- 
[De Michelis] ab 
ry tuberculosis, [Trim- 


470—C 
(Tenen 


spontaneous, 
spontaneous, childhood, {Wissler) 2023 


SUBJECT INDEX 


PNEUMOTHORAX, ARTIFICIAL: See also Tu- 
berculosis, artificial pneumo- 


thorax in 


accidents resulting from, [Poix] 395—ab 
air embolism to spinal cord , (Wikier & 
others] 

blood pict reaction after, 


to?’ 155 


Ca : In- 
dustrial ; Chioride;: Potas- 
sium anate; etec.; 
Abstracts at end of letter 
isolating organic s from viscera, rapid 
[Stewart] 2104-—ab 
due to botuliem, 
ost TELITIS. acut 
diagnosis, [De Mattia] 


encephal pidemic) those who have 
had, (Klimke] 

epidemics (1931-1936), [Stender] 1 

, (Oklahoma) 365; (Arkansas) 457; 

Mississippi) 512; (in boy scout camp) 
(in U. 8.) 505; 800; 883; (Australia) 966 
(Ontario) 801; S83; 1552; (Victoria) 

imm y (active and ). 
and portal of ty (nose vs. gastro-intes- 


1051 
acid-alum) 958—E; 1061—C ; 
um) 42—C; 1 
(Ca ne 2072—-E 
to {Kolmer}] 1156—ab 
treatment, after-care, 
omen, end results of Drinker respirator, 
to tide period, 
yo {Plage} (Brahdy] 
tment, molded plaster shells, [Bennett & 
others] #1120 


treatment, vitamin C, 1T58—ab 
vaccine (Kolmer's), 1062 
vitamins in relation to, [Toomey] T7—ab 
POLITICS, Phy ns in: See 
votes hospital service, 
POLLEN Allergen Solutions- 146 
antigens, improved: a 
(or purification). 
Antigens-“ National,” 1543 
racts Fever treatment 
Extracts-Mulf 
+ = ive to, but not to seeds of same 
nt, 
POLYARTHRITIS 


: See Arthritis 
EMIA, lesions in, (Cohen) 
forms, [Seggel] 14109—ab 
See Neuritis 


POLYNE : 
POLYPEPTIDES in Blood Blood 
Spt Fluid brospinal 
POMAY WH 7, 1142—Bl; (correction) 1573; 
(Constitutional salicylic acid in 
ointment) [ 1 
POMPHOLYX between fingers, 227 
PONTOCAINE Hy N. 33 
N: See also Vital Statistics 
decrea France, symposium on, 885 


POSITION : ure 

POSTOPERATIVE Complications, etc.: See Sur- 
gery 

POSTURE defects in arthritis, (Hartung) 2099 

Wald) 1485—ab 


See Leukemia, myeloge- 
chlorate tm Gentifrices, 455 
permanganate poisoning fatal, (Johnston) 1761 


Asthma Relief, 1925—RBI 
PRACTICE of Medicine: See Medicine, prac- 
. practicing 


complications subsides, 


syncytial reaction, [(Choleser & 
Notes] #1628 


extra-uterine, ruptured, #1243 

hygiene, antepartum care oon 
comings, [Tamis & Clabr} 
= -Christensen] 


last ey than formerly! [Wahl] 177—ab 
and dihydroxyacetone, [Dietel] 


Muitipie Twins 


fe tn, 


teeth cartes in ‘ect ca 
DD, (reply) (Gerdon) 
. (Tamis & Clahr] *196:; (late) 
[Young] 314—ab; 588—E 
t) and, (Sm 1847—ab 


vomiting of, 1474; (Ohligmacher) 1944—ab 
and after, (Meliroy) 
—ab 
welght (loss of) iin. 16358 
(factory) 


——, medical services, Institute of Medi- 
te survey, 1548 
x penitentiaries, 1062 


t 
PRIVILEGED COMMUNICATIONS: See also 
batracts at end of letter M 
Brussels 


a 
of patients records, 


Youcue 109 
Numeee 26 2213 
PNEUMATIC Tools: See Air, compressed POSTURE — Continued 
P physical reconstruction of substandard re- 
eruits in British army, 591—E: 2150 
prone, value in sea and automobile sickness, 
{Tobler] 2172—ab 
- 
POTENCY: See Fertility 
POTTS DISEASE: See Medicolegal Abetracts 
at end of letter M 
POULTON, EDWARD, surveyed controversy on 
evolution, 1135 
POWDER: See Gunpowder; Talcum Powder 
Preumonia: See Preumonia 
type Ill mastoiditis, 
tions, [Goldman & Herschberger : PRACTITIONERS: See Ph 
3 ysicians 
fe ee — PRECIPITIN serum for testing for human blood, 
type V pneumonia acute anterior, in chimpanzees, 2082 896 . 
types (various) ye UY acute anterior, injury vs. localization of pa- PRECISION PILLS; Rheumatic Relief Tablets, 
ab: [Bullowa}) 2062—ab ralysis, (Parker) 1404—ab 
typing facilities, 1910—E acute, relation of paralytic form of infection PREGNANCY: See also Abortion; Eclampsta ; 
vaccines, skin reaction to {Well} 1232—ab in chickens to, 144 Embryo; Fetus; Labor: Maternal; Puer- 
PNEUMOCONIOSIS: See also M Ab- cerebellar atactic form, (Glanzmann] 1859—ab peral Infection; Puerpertum 
‘ " : chronic, [Steegmann] 1312—ab after irradiation and ovarian tumor, 1836 
di erroneous, 2152 after ™m use. © 
jcosis, pat ungs and other organs e 
an oe Gabetes mellitus (slight glyco- 
tuberculosis in silicosis, incidence, [Pope) 79 complications, gallbladder perforation, [Stone] 
complications, gonorrhea, sulfanilamide for. 
tinal tract), [Toomey] @402 527 
ricinoleated vaccine, [Kolmer] heart disease, (Consoli] 242 
37—ab 
immunization, use of therapeutic serums after complications, hypertension, prognostic value 
onset of paralysis, 1063 of cold test, [Briggs] 393—ab 
National Foundation for Infantile Paralysis, complications, hyperthyroidism, primary thy- 
1997 roid hyperplasia in one stiliborn § twin. 
qvist} 1861-—-ab panic, publicity and, (Warren & Shpiner] #575 
cedar poisoning of lungs predisposes to, 1744 orthopedic service for paralysis victims, 2077 complications, myocardial infarction, [White 
of type pneumonia, President's birthday celebration funds for, 
- com at . yneuritis, 5 
complications, complete heart block, [Swift complications, pulmonary tuberculosis, [In- 
Smith} #2038 fantozzi] 470—ab 
882. complications, retinitis, [Duggan] 2164—ab 
complications, Taenia saginata infestation. 
b anthelmintics 1658 
diagnosis, chemical, [Patterson] 1673—ab 
109 diagnosis, chemical, Friedrich’s modification 
of Visscher-Bowman’'s test, #12 
37 diagnosis, intradermal test with antultrin-S, 
A 
treatment. short waves, 1139 
a 
sy 
__- in, spirochetes In placenta, 1046—E 
Vil—Lederle, Council . 873 sy , Wassermann reaction in placental 
and blood, [Mackay] 1584—ab 
syphilis treatment in. e580: 1145 
treatment, serum, 1062; [Nissen] 1322—ab ureter motor functions tn, 
4 | urine hormone, treatment of syphilis, 1931 
viesterol used in, danger of placenta calcifica- 
tion, [Brehm) 1490—ab 
{Arena} 741—ab 
reentgen study of non- 
ord & Archer] *264 
menace ¢ t fepopulation, 
infested sheep, ef, interrelated to obstetrics, 1828 GLAND, pathology, [Collet] 
pneumococc 54... nd demand, 172 
DORPHYRIN in Feces: See Feces - Education: See Education, 
unresolved, (positive Wassermann test in) in Urine: See Urine . :' 
1300, (reply) 1839 PORTAL VEIN: See also Pylephiebitis See also Index to Organiza- 
PNEUMONOCONIOSIS: See Pneumoconiosis isle ab ascites, enterectomy in, [Ful- 
ickest and best treatment for ascites in PRESS: See Newspapers 
person past 60, 1566 PREVENTIVE MEDICINE, industrial, (Bristol) 
®245; [Selby] *®1167 
fight against disease through the ages, 2081 
ble) 986—ab PRIAPISM, epidural injections for; technic, 
PNEUMOTHORAX, effect on normal lung in = 
lung, 959 
effect on cardiac output, ggg 1847— ab 
effect on electrocardiogram, [Er ] 1678 
Fetal: See Labor presentation 
lateral oe effect on rest of lung in nor- 
mal, [Vaccarezza] 1765-—ab confiscation 603 
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PRIVILEGED COMMUNICATIONS— Continued 
secrecy and social Itnsurance, 


France, 517 
PRIZES, Alvarenga, for 1938, 1732 
American Academy of and 


Otolaryngology award, 
American Assoclation of Obstetricians, Gyne- 
— sts and Abdominal Surgeons (new), 
Bernard (Leon), 1375 
Bigelow Medal, 142 
Boullard, 291 


Casselberry 

Comoe’ Association of Obstetricians and 

Chandier M 

Cleveland Medal, 1371; 1644 

Comstock, 1823 

Duchenne Academy, 441 

French Society of Dermatology and Syphil- 
ology, 965 

Harben gold medal, 217 

Ha Lov , 8 

Hart (Violet) 1, 1642 
ernational U Against Tuberculosis, 

medal, 284 
Long (Crawford W 52 


to Albert von Szent-Gyérgyl, 


South Africa Medical Association gold medal, 


Stacey (James E.) 364 
u Medal, 55 
PROCAINE HYDROCHLORIDE: See also Anes- 


thesia 

solution, ampoules, N. N. BR., 1365; 1343 
Trea tment : See 
PROCTITIS Rectum inflammation 
PROFESSIONAL SECRECY: See Privileged 

Communications 

FESSO 


N N: See Sulfanilamide 
PROPADRINE, chemical formula, 
Hydrochlo -Sharp & Dohme, 1279 
PROPRIETARIES, question of 
monopoly of name, 504 
U. & Feod and Drug 
te ing compounds, 715-—E 
PROPYLENE GLYCOL, feeding 
[Holck } 


study, (Shivers) 
reentgen therapy, [Schneider] 
Inflammation 


See Prostatis 
he (transurethral), residual urine after, 


(malignant) in children, [Campbell] 


pains caused by 7 
PROSTIGMIN : Myasthenia gravis 
Insulin: Zine Insulin: betes 
PROTEIN: See also ar Acids; Meat; etc 
change 


to 2072— 
fency Boyer) 1854—ab 
deficiency, on heart, [Weiss & 
Wilkins] 
an gt nephritis, 1202--E; [Howard] 1654 
fractions, new investigations, 1368—E 
See Blood 


in Blood: 
PROTHROMBIN: See 


SUBJECT INDEX 


ani, [Tucker] 166—ab; (treat- 


vulvae, treatment, 69; (also etiology) 199% 
PSEU DARTHROSIS, nature; treatment, 
PSITTACOSIS, made reportable, Maryland, 1285 
three cases, New York, 11 

PSOITIS: See Muscles 

PSORIASIS exfoliative dermatitis and, 1 
utohemotherapy, {Barksdale} 


a 
salicylic acid ointment. 
PSYCHIATRY, American Board of, eabatenes 
data on certification), 42; 43; (examina- 
1287 
rench Alienists and Neurologists 
first) 1054 
Congress of German Psychiatrists, 2151 


Kentucky Association organized, 1730 
vision, ana, 1132 


Southe 
PSYCHOANALYSIS, American Association, 
PSYCHOLOGY, variations in uniovular twins, 
PSYCHONEUROSIS: See also Neurosis 


trea t, sulfate, (Wilbur & 
(Council ) #2064 
See also Epilepsy, psychotic ; 


ropine, 
iin eye) 1931 
iclous) and, [Herman] 1075 
heart rate unsteady, [Whitehorn] ®23— ab 
in hyperthyroidism, [Bram] 1233—ab; 2089 
Korsakoff's: See Korsakoff’s 
leukotomy, [Mattos Pi- 


treatment, & others) *1786 
urea clearance test in, [Wyllie] 
as a disease, 


PSYCHOTHERAPY in gynecology and obstet- 


1366-- 
tests im, 2151 
PSYLLIA Sodium: See Jaws 
PTERYGIUM, treatment, quinine, 


See A 
PUBLIC. HEALTH - See Health 
PUBLICITY, panic and polio, 
DING, A 


Page 


sulfanilamide, 515: 598 
PURRPER! UM, complications, mastitis, preven- 
{von Briicke] 1322-—ab 
complications steatorrhea, [Lund- 


after using at 
silver] @561; 
(pern 


st 
complications, “toxic” heart disease, (Hull) 
complications tu 
for, [De Michelis } 995 
moving patient wit first 24 hours after 
labor, 1745 
use of oxytocic in, [Davis] ®1634 
PUERTO RICO M edical Association, 
PULMOTOR for resuscit ating new-born, [Hen- 
derson}] 1561—C; [Hurlbut] 
PULP workers, merits rom sulfurous 
chlorine, 


method of obtaining, 451 
and transfusion, [ Fourestier] 913—ab; 


“TURE; G 
PUNISHMENT of children, 11 
PI Dilatation: See Mydriatics 
raly response 1839 
PURECO Carbonic Acid Gas, N. N. R., 1365 
— Derivatives: See 


reatment 
PURITAN Brand Lard, 1043 
PURKINJE, JAN, 285 
fulminans (Henoch), [Glanzmann] 1408—ab 
haemo a. 
after sedormid, [Kramer] 632 


- rrhagica (chronic) complicating preg- 


— 

ica, course; treatment, [Wintrobe 
a *1170 

a with botanical flavons 
(P vitamins), — 


rrhagica, resh bone marrow and 
calcium for, (Vervtoct 1240 -ab 
hrombocytopenic), peculiar 


form, {Keil} en ab 
[Hazel & Snow) 
#1275 
Tschopp] 751-—ab 


PYE RAPHY: See a 
in renal Di Mato 


su 
ro 
chronic, =e arterial hypertension, [Butler] 
—a 
PYLEPHLERITIS duodenal 
PYLORUS spasm oa st . (Knauer) 914 
—a 
stenosis (congenital h rophic), [Rowe 
1401—ab:; (Fredet- 
pyloroplasty). e358 
PYOMETRA: See t 
PYRETHRUM ointment for 
urinary antiseptic, {Walther} 


“Q” fever in meat workers, Brisbane, [Derrick] 
a 
Tn also Nostrums ; ry 4 names of 


Baker ; 
paign ainst, {iitinots) 1130; (New 
(France) 2150 
tional Committee to Combat (Charla- 
tanism 


922 
AKER Maid Brand Table Syrup, 1455 
QUAN-DA-SAC, 1925—RBI 
ak! NE, ship, revised “radio pratique,” 
QUEENSLAND Medical School: See Schools, 
Same: See Edema, angtoneurotic ; 
QUINIDINE on cause of rotary oscillation of 


eyeball, 
se amaurosis after, 1829 
QUININ Bisulfate:. 
plus prostigmin 


See Keratitis 

igm in myasthenia 

gravis, 1488 ab 

Prophyla Influenza 

systemic to, 1299 
or scarlet fever eruption? 
Treatment: See also Keratitis; Pneumonia 
treatment, local, in ophthalmology, (Robin- 

QUINTUPLETS. in 

preg- 
nancy, (Hamblen others] #106 


R 
RABBIT Fever: See Tularemia 
RA 297 
381 


in Alabame, 


. in King Wash., 284 

treatment er dog 

treatment, calcium orally, [Fillion] 2172—ab 

vaccines, Sem and Pasteur 20Ks 
guinea-pig passage on, (Hurst) 


virus, effect 
624—a 
CES 


RADIATION Therapy : 
RADIO: 


, (Paris) 598; (New York) 


1371 
Baker (Norman) denied studio, 375—BI 
Canada cleans up, 1546-—-E 
(Hugh ) commentator for Grove 
Laboratories, 716—-E 
medical service to ships at sea, center for, 
closed, RNaly, 1378 
ational Conference Educational Broad- 
(second), 719 
ship quarantine regulations revised: “radio 
pratique,” 137--E 
Waves: thermy, short waves 


essiona bility, 888 
Huntington Radium and X-Ray Clinic, 2076 


Dec. 25, 1937 
PRURITUS ee PUTTEES and Buerger's disease, 228 
PYELITIS, acute, late effects in girls, [Wharton 
& others] *1597 
treatment, mandelic acid, in child aged 3, 
#1040 
PYELOCYSTITIS, B. coli, agranulocytosis after 
rontosi! flavum treatment. [Borst] #29—ab 
study of gynecologic lesions effect on urinary 
tract K retechmer Kanter) #109' 
British Medical Association gold medal, 1555 
Burdick (Ward), 56 
Capps (Joseph A.), 438 
definition in, 228 
element in criminal jurisprudence, 1057 
fellowship available by National Committee 
for Mental Hygiene, 1552 
Societa italiana di psichiatria, 371 
ee PYROGEN, removal, by adsorptive filtration 
ot & others] *250 
Medical Association of South Africa, 1377 OL, 449--Bi; 1741 
New York State Department of Health, 1643 
Nichols ° Mental Disease in new-born, [Miller] 746—ab 
after atabrine treatment of malaria, 812 ammonium mandelate, (Wheeler) 
- 
Prince Albert of Monaco, awarded, 59 urticaria relation to, 893 
Smith (Theobald), first award, 366 a 
Snow (William F.), first presentation, 2075 
61 
ment, France, 58 Robinson) 
PROGESTERONE-prolan mechanism, [Young] 
314-—-ab 
PROGYNON: See Estrogens V l 
PROKOSCH, FREDERICK, Tut Sevex Wuo 
957—E 19 3 
PROLACTIN, treatment of chronic cystic : 
mastitis, [Lewis & Geschickter] #1894 rt 
PROLAN: See Gonadotropic Principles 
PRONTOSIL Album: See Sulfanilamide 
flavum, agranulocytosis from, [Borst] 829 
—ab 
soluble, intrathecal use in pneumococcus 
meningitis and septicemia, (Millett) #2138 
substances, chemical formulas, 1725 
treatment of quartan malaria, [Van der 
Wielen] 398—ab 
rcial 
lon to 
iments, 
industrial hazard. 956—E measuring blood pressure 
PROSTATE, condition, relk.ion to impotence, lites 
891 radial 
hypertrophy, androgen treatment, [Champy] 
912—ab 
hypertrophy, estrogen treatment, [Wugmeis- 
+X... = 
ter] 628—ab: [Champy] 912-—ab k Indians; Neg 
Foundations 
See Gonorrhea 
al Abstracts at end 
ris, of letter M;: Index to Organization Section 
A. M. A. broadcasts, New York City schools 
use, 1727-.—-E 
antinoise campaign 
PROSTATITIS, chronic, treatment, 380; 2087 
colon bacillus, 975 
gonorrhea (possible) and, 1065 
h 
h 
h 
h RADIOACT ¥: & alsc femangic 
therapeutic substances, evaluation, 723 
thermal waters, use, 368 
RADIOLOGISTS, International Congress (fifth) 


Votume 109 
26 
RADIOL 
teaching, (to graduates) [Kirklin] *633; (to 
vey) (Moore) 7 
RADIOTHERMY: See Diathermy 
RADIUM, action, mode of, Medical Research 
Council report, 1052 
Emanations: See 
irradiation, blisters after, 1064 
brain after, [Colwell] 
exophthaimes after, [Schall] 
irradi and pleura changes after, 


ation, lungs 
(Hsieh] 822—ab 
irradiation, poogveny rate of skin from, 
{Quimby} 1402—a 
tumors caused by, (Heliner] 543 


reaction of cadaver’s skin, [Paltrinieri] 319 


malformation, hereditary, ag —ab 
RADON geld seeds, new method, [Hames] 2097 
—a 
Treatment: See Choroid cancer 
RAGWEED ‘extract, alum 
: See also Transportation 
of Railway Surgeons, 964 
ot in, 888 
anemones. social insurance for, 1 
h M ums, Japan, 


anchurian, new 
RAMMSTEDT-FREDET Operation: See Pylorus 
RANNEY'S Finest Brand Strained Unseasoned 
RAT-BITE FEVER, new form, (Lemierre] 748 


RATS, destruction, Amsterdam, 1057 
Laboratory: See A Is 
RAWLEIGH'S Nasa! Relief, 2157—BI 
Y, R., fraudulent salesman, 216 
RAYNAUD'S 976 
RAZORS; a safety t use in shaving, 
{Hollander & Casselman] 295 
D Book: See 


of genital tumors, 
[schleyer} 


cancer, treatment, [Rankin] 
RECTUM: See also Anus 
common diagnostic errors, 
(Graham] 539—ab 
° examination, [Irsigler] 542 


cancer, treatment, (Rankin) #1719 
cancer, vesical dysfunction after abdomino- 
1 (Hill & others) #1184 


See Tabes 
745—ab 
Fistula: See Fist 


hemorrhage, and 
lesions, symptoms from, [Stone] #1679 
proctitis, 1 
: perature, Body 


Headache and Neuralgia Remedy, 2085—BI 
Pills, 728—Bl 

RED PALM Oil: See 

RED RA Splits, 449— 

REFLEX, ankle c in infant at 3 months, 


[Lang- 
a} as cause of pleural shock, [Capps] 
spinal, in embryos, [Windle] 1938—ab 


for 
loning, [Hayhurst & others) 
REGIMENTATION, Federal: See 
See Licensure; Vital Sta- 
REHABILITATION of injured persons, 367 
TION, progressive, 1136 
RELIEF: See Emergency Relief 
RENZIEHAUSEN Clinic for diabetes research, 


Pittsburgh, 963 
REQUA’S Charcoal Tablets, 1741—BI 


SUBJECT INDEX 


: See also Patents 
ate study and, 1555 
boratory in the Arctic, 1916 
Medical: See also Medical Research Council; 
Medical = Institute 
(Jones opportunity 
for), fat (institute at Adelaide). 1056 
Quart See Journals 
spirit Shout be subsidized not taxed, 481—ab 
RERETTLEMENT “Administration See Index 
RESIDENCIES, internships and, *693; 
—— vinyl, toxicity — in lining beer 
RESORPTION, disorders, adrenal 
case an, (Verzar] 1407—ab 
ESOR See 
- : . Artificial: See also Respirator ; 
1 ) rbon dioxide 
al (prone re- 
to, [Johnson] 2103-—ab 
and type, effect on basal 


cortex dis- 


metabolism, 
— [Flagg] 1216—C; [Brahdy] 2006 
histamine tolerance test, [Schlésser] 


RESPIRATOR: See also Resuscitation 
in poliomyelitis, end results, 1130 


Drinker, In resuscitating new (Hender- 
son] 1561—C ; {Hurlbut} 
Emerson Infant Respira 


portable tus, 2006— 
ever tate before, 1216 


RESPIRATORY See also Bronchus ; 


Disease fy Bronchitis ; 
ane Pneumonia ; Tuberculosis, 


ry; 
disease, Duke-Pingard method in, 


disease, oxy also helium inhalation for, 
{Barach] 622—ab 

infections (acute), lodides in, 2010 

infect (Settel}] 1233— ab 

symptoms syphilitic, (Cannon) *351 

RESUSCITATION 

mechanical, of . with BE. & J. Re- 
suscitator, rtinez] lL 
{Hurlbut} 2157—C 

mala pene- 


tissue formation in 
vitreous, [Knapp] 1937—ab 

RETINITIS of pregnancy, [Duggan] 2104—ab 

RETIREMENT, compulsory, professors exempt, 


France, 
REVIGORO Tonic Health Tea, 1741—BI 
commissural 
ross 
as familial disease, &25—ab 
Cardiac Complications: See Heart disease 
clinical study, [Chang] 627—ab 
(Eagles) 1 
fatal, (Bland) 1308— ab 
jents, ing to Florida, [Jones] 
ab 


in, and puberty, [Leonard] 985 


—ab 
réle in endocarditis, Gross) 1847—ab 
skin manifestations, (Traub) 750—ab 
treatment, fever, 904— ab 
vaccine, #1444 
vitamin relation to, [Weiss & 
Witkin} {Rinehart} 1394—ab 
RHEUMATI See also 
Acute 


See 
American Rheumat tism abetract of 
proceedings, 1153; 1228; 1307; 1394; 1481 
Articular: See Arthritis 
clinic, Rackham Fund maintains, Michigan, 


=_— Rheumatism Council to control, 1998 
h League inst, (international sym- 


on), 287; 720; 
tology Day), 1051; 1212 
See Heart 


Heart D 

heritability, 288; 1919 

a ongress on, consulting centers, 

juvenile, London Council prevention 
plan, 31¢—ab 

effect undice on fib- 


, 1481—ab 
, radioactive 
treatment’ vaccine, {Ishmael} nab; 


RHIN q zinc lonizations for, 2011 
BRHODIUM Treatment: See Frambesia; Syph- 


RHUBARB leaves, danger of eating, 60—E 


cervical, pulse volume in, 70 
RICKETS, alleged decalcifying effect of cereals, 
Council report, 30 


anemia relation to, [McDonough] 167— ab 
meta bolic 238 ab 
prevention by sun ew York, 809 
Viosterol (A. P. Process) in 
prevention, vitamins A and D preparations, 

dosage, Council recommenda 507 
changes in children, [Kilian] 1495 


[Weiss & Wilkins] *791 
452 


ert 
See Epidemic, sequels 
pidermomycosis 


a 

in shoes, ultraviolet rays for 
RISAL Liquor Cresolic Compound, 
ROAD Accidents: See 

Dust: See Dust 
ROBIN “Freshlike” Brand Strained Unseasoned 

Products, 587 

D., gifts to Rumania for 


: See Foundations 
Institute (changes in staff), 365; (diseases 
under investigation), 1550 
Medical Journal: See Jour- 
Spotted Fever: owe Spotted Fever 


ROMER 
— RAYS, action (general biologic), 


histamine on, [Forfota] 996—ab 
ion, , Medical Research Council 
report, 


diagnonl, Austrian Soctety, discusses, 968 
on nervous system, 

Muvroscons possible harm to X-ray operator, 

Irradiation: See also Ovary; Pitultary; 

Roentgenotherapy ; 


1162—ab 
irradiation, lesions after, (Kérbler] 471—ab 
irradiation, lungs and pleura changes after, 
822—ab 
irradiation, tumors caused by, 343 
sickness Im cancer, use of congo red for, 


hydrochloride for 


letter M 
— representation in (third dimension), 
See Arteries ; Gallblad- 
ROENTGENOLOGIST, — tithe x-ray spe- 


cialist, Bucharest, 61 
Austrian Society of, second 
ress 


cong 

ROENTGENOTHERAPY : See also Amenorrhea ; 
Arthritis, gonorrheal 
cer treatment ; 


mia, my Lymphogranuloma Ven- 
ereum ; lebitis ; Roentg Kays, irradia- 
phoid ; 


Coutard’s : See Cancer treatment 


Dr.) Relief Compound, 2005—BI 


ROG (Dr. 
ROO-MO-RUB, 1925— BI 


2215 
RHUS, transmission by smoke from Ore of 
poison ivy plants, 729 
RIBOFLAVIN in insulin shock therapy of 
schizophrenia, [Freudenberg] 93—ab 
N. N. R., 507 
So for surgical diseases, [Lauber] 
Synthetic “Roche,” 507 
and scalenus anticus syndrome, 
Treatment: See Leukemia: Menstruation dis- réle in heart disease 
a ; Radium irradiation; Uterus can- treatment in ia 
cer; etc. t 
RADIUS, fracture, malunited Colles’, [Camp- 
bell} #1105 treatment. vitamin D, resistant to, (Albright) 
139 ab 
RICKETTSIA fever. differential serologic prop- 
RECREATION, bill burning sensation after, treatment, 
109 REC trate into, [Baton] department at St. Luke's, 1460 
REC RETICULO-ENDOTHELIAL SYSTEM, blocking, Diagnosis: See also Heart compression; Kid- 
37 1943—ab neys trauma; Peptic Ulcer; Tuberculosis, 
in leprosy, 2153 
RETICULO-HISTIOCYSTOMA with saciroma de- 
generation, 291 
RETINA detachment, vision after operation for, 
[Windholz] 1495—ab 
1838 
hess, 
RED CIRCLE Fills, 606—Bl 
> CROSS, American, annual report, 1823 
Brand Periodic Pills, 2005—BI prognosis to, in cadavers, [Paltrinieri) 
German, collaborates in fight against dis- skin reaction to, relation to use of metallic 
ease, 1827 substances, 1146 
skin recovery from effects of, [Quimby] 
1402—ab 
Tomography: See Larynx cancer 
unit, (Long Island College Hospital), 215; 
(another million volt, Boston) 438 
— ROENTGENOGRAMS : See also Medicolegal Ab- 
testing, dermagraph for, [Stern] #346 
REFRIGERATION, electrical, and dehydration erna a 
of food, 1386 
electrical, hazard, (methyl chloride poison- 
ing), 2008; (sulfur dioxide asthma) [Dow- 
ling] 2020—ab 
dosage’ (depth) in epilation § irradiations, 
{Proppe}] 471—ab 
effects on tissue surrounding gliomas, (O'Con- 
nell} 1 
ilis 


2216 


ROOMS: See also House; 


for measurement in, 
4 


om: See under School 
ROSE Radiothermy Unit, 1724; 1905 
Improved Great Century O11, 
ROTENON possible 


Paris, 
ROYAL College of Surgeons meeting of 
Académie de chirurgie, 1464 


report 
Mental Committee, i991—E 
RUBELLA and meningo-encephalitis, (Read) 


AZOL. chemical formula, 1725 
65— 


U-CO Fema ; Wonderful Health Laxa- 
tive, 1832-— 
ERB. 21 BI 
RUMANIAN Medical . 725 
NNER’'S Com Eczema Lotion, 21546—BI 
RUNNING, fracture of anterior spine 
of ttium from, [Mooney] *®866 
RUPTURE: Diaphragm, Spleen: Symphy- 
RURAL: See Organization Section 


RUSSIA 
letters from, Ustox, by 


lesions 
and lumbar lesions, 2087 
edicolegal Abstracts at end of 
lipoma, [Ries] 17546—ab 
. National Safety and Exhi- 
bit (sixth), Kansas City, , 1194 


craving for, in 1566 
free [Steeklin) 1675-—ab 
pee flora, 1047 


for 
ab 
Watkins _prand, fodized, 1815 
LYRGA diuretics 2007 
x : 
easion: See American Medical pron 


Index to Orga 

SAN JOAQUIN Valley Fever: See Erythema 

SANACAPS, 2005—BI 

SANATORIUM: See also Tuberculosis 

ay American Sanatoria changes 

name. 

SANDALWOOD OIL, urinary antiseptic, [Wal- 
ther] 

SANDERSON'S (Dr. P. C.) Indian Herbs of 
Joy and Blood Cleanser, BI 

SANDFLY FEVER, etiology, [Coles] 1763-—ab 


(McLean) 1579—ab 


SUBJECT INDEX 


SAUERBRUCH, Dr., “German” Nobel prize, 

SAWDUST as cause of (asthma), 525 

SCABIES, parasitic nature, A.M.A. resolution 

on discovery by Bonomo and Gestoni, 44 

qventunent 

SCALP: See also Alopecia: Hair: Head 
burns from celluloid combs igniting, (Fox? 


form nevus cutis verticis 
gyrata, [Hammond] 
ties, classification, [Moore] #860 
after wave, 450 


SCAR: See Cicatrix 

SCARLET FEVER, antiserum. treatment of acute 

tie polyarthritis, [Eason] 
reinfection 


R Sulfonate—National,” 2141 
SCHAAF’S Evaporated , 433 
SCHICK Fluid: See Di immunization 
SCHILLER a Test: See Uterus cancer 
TOsSO japonicum, cerebral 

with, 2104—ab 
SCHIZOPHRENIA Praecox 

LEVER. CARL, death, 1920 
SCHOLARSHIPS 


ter M; 
. panic, publicity and , 
communica (Ferrell) 
health education and health services in, [Rog- 


medic 
New York, 718 
New York City, use A.M.A. broadcasts, 1727 


nutrition problems in, [McLester 
aerial protection (aatlonall 596; 


of basic medical sciences, A. M. A. Council 


is, 


SCLEROSIS—Continued 
multiple, effect of heat cold Simons] 
1400—ab = = 


jerum's 
S Nose and Throat Drops, 1653—BI 
SCROTUM concer fatal cases, (Henry) 1667 


treatment, salt of reduced iron and cevitamic 


acid, [Pijoan] 909—ab 
SEASICKNESS, treatment, tutocain > 
value 


habituation allergy, 995 ab 
SEATTLE Times: See 
SEATWORM Infestation: See 

SEA IGOR, 449— BI 


ID, purpura from, (Kra- 
mer) 632—ab 
to its pollens but 
SELESIUD toxicity ; 
*1718 
jon and elimination, 2144—E 
SELLA TURCICA, of extrasellar 
origin, (Haas) 243-—ab 


sulpestifer 


193 


{Stransky}) 916—ab 
vascular thrombi in, (Putnam) 391 
--a 
SCOPOLAMINE, accidental use of, for homatro- 
pine, [Dameshek & Feinaiiver] *5461 
Therapeutic: See Bursiti« 
SCOTLAND: See Index to Organization Section 
ce 
in. 
se 
e654 SCAPU : See Interscapulovertebra pace 
RUBI 
cause, [Allison] 173—ab 
complications, non-nephritic edema, [Zischin- 
sky} 1590—ab 
Dick test, [Ker] 172—ab 
epidemic, Germany, 220 
— or toxic erythema from quininne, 
385 
immunization, artificial, 455 
Hospitals: See Hospitals immunization, protamine in, 300 
sequence, (Stewart & Piatou] 
in inoculated and noninoculated children, 290 —T 
patents, [The Scarlet Fever Committee) 1833 453 
RUST: See St — SEBORRHEA of scal ft permanent 
RUTHERFORD, Lord, death, 1734 treatment, convalescent serum, [Fox] 1487 430 
RYE Flour: See Flour ab pathologic chemistry, 2153 
Lifestaf? Natural Grain Meal, 1637 SECONAL, narcotic habit from, 527 
SECRECY, Professional: See Privileged Com- 
8 munications 
= SECRETARY: See Societies Medical 
See Spine SEDIMENTATION Reaction: See Blood 
St 
t donations for, Argentina, 148 
SAF Guggenheim Foundation, for Brazilians, 1466 
Howald at Ohio State U., 1822 
Razors: See Razors Medical Research Council, 441 
SAILORS, health insurance for, Italy, 1378 SCHOOLS : See also Children, school ; Students : 
ST. as . Raa See Index to University ; Medicolegal Abstracts at end of 
tganization Sect 
SALICYLATES : See Acid, acetylsalicylic ; Acid, SEMEN: See Aspermia 
salicylic SENECIO poisoning, 1377 
SALIVA. cell count in myelogenous leukemia, SENGARIAN Ointment (formerly Hungarian 
[Allen] 905—ab Ointment), 606—BI 
excessive salivation from dentures, 299 ers] @842 SENSATION: See Paresthesia 
inhibitery effect on tubercle bacillus, [Pla- hearing problems in, [Newhart] ®839 SEPTICEMIA: See also Bacteremia; Medico- 
secka-Zeyland] 1858—ab light in schoolroom, [Jackson] ®841 legal Abstracts at end of letter M 
SALIVARY GLANDS, secretagogue action, [ Bol- medical inspection reform, Belgium, 602 B. enteritidis, sporadic case, pyeees) §8—ab 
ler} 321—ab B. proteus, in pyelonephritis, (Hirsch & , 
SALMONELLA, Bacillus enteritidis septicemia, Shapiro) 937 
{Frank} *%—ab bacteremia and, 497—ab 
sulpestifer septicemia, [Ravitch & Washing- gonececeic, [Hazel & Snow) ®1275; (Hoff- 
ton} #1122 mann & Schneider] *1447 
SALPINGITIS: See Fallopian Tubes inflamma- otitic, after mastoiditis, 
thon pheumococcus, prontosil soluble (Millett) 
SALT: See also Sodium chloride #2138 
to publish list, @664 
physical education in, Belgium, 372 
physical examinations in, Japan, 289 8 
SCHOOLS, MEDICAL: See also Education, SEROLOGIST, opening for, Arkansas, 363 
lodized : See Golter, prevention Medical; Graduates; Students, Medical; SEROTHERAPY: See Diphtheria weenie 
: : University; and under names of specific Hemotherapy: Hyperthyroidism ; - 
schools coceus infection; Pneumococcus infection ; 
admission requirements, ®659, @664 Preumonia; Sclerosis, multiple; Spider 
Afrikaans medical faculty, urge establishment, bite; Typhoid 
1377 SERUM: See also under Blood 
Association of American Medical Colleges, antibactericidal effect, (Hughes) 1674—ab 
1287 Convalescent: See also Actinomycosis; Mea- 
by states, ®667 sles; Scarlet Fever 
description, ®676 convalescent, American Human Serum Asso- 
for women, London, 1918 elation organized, 366 
foreign, U. S&S. citizens enrolled in, convalescent serum center, #130 
*674; disease of nervous system, (Kraus) 236—ab 
in U. S., 1905-1937, @671 Goat: See Hyperthyroidism 
internship required by, @667; T15—E Nephritis: See Nephriti« 
recognized, statistics, 660, @665 Normal Human: See Sclerosis, multiple 
survey by A. M. T15-—E Pneumonia: See Pneumococcus 
Teaching in: See Education, Medical precipitin, for testing for human blood; medi- 
tuition fees, ®672 colegal case, 896 
SCIATICA, etiology, intervertebral disks, (Barr Sickness: See Anaphylaxis and a of 
& others) *1265; (prolapse) 1553 stores of, for emergencies, Germany, 
treatment, fascilotomy, [Ober] #554 SEWERS, workers in, spirochetal jaundice, 1128 
SCIENCE, Academy of: See Academy -E 
_ American Association for Advancement of, SEX: See also Fertility; Impotence; Virilism 
SANITATION : See also Hygiene (exhibit at Indianapolis) 964; (symposium changing, in goats, billy goat which gives 
model village at Paris exposition, 1289 on syphilis) 2077 milk, 1658 
SANO-THERME Table, 65--BI basic medical, schools of, Council to publish changing, of chicks, possible? 1659 
SANOVAPOR Dexene, 1060—RBI list, @664 degeneracy, group to study, Chicago, 961 
SANTAS, MANUEL A., death, 2002 British Association for Advancement of, presi- Hormones: See also Androgens; Estrogens ; 
SAPONIN systems, hemolysis in nephritis in, dential address on evolution, 1135 Gonadotropic Principles; Vesines 
{Herrald] 1845—ab he also serves who walts, 18—ab hormones, vascular parabiosis, and cancer, 
SARATOGA Ointment, 449—BI Kaiser-Wilheim-Geselischaft for Advancement {Murray} 903—ab 
SARCOID, Boeck’s, [Nickerson] 743—ab of, 1648 Intercourse: See Coitus; Impotence 
SARCOMA: See also Lymphosarcoma; Medico- Patents: See Patents Intergrades: See Wwe 
legal Abstracts at end of letter M SCIENTISTS, degrees for, U. 8. 8. R.. 59 Organs: See Genitals; Urinary Tract 
degeneration in reticulo-histiocystoma, 291 persecuted; society for protecting, England, perversion; homosexuality and divorce, 802 
metastasis (distant) and aspiration biopsy, 802 ratio, especially in ‘humans, 1136 
SCLEROSIS: See also Arteriosclerosis; Liver Science: See Index to Organization Section 
cirrhosis SEXOL, industrial hazard, (McConnell) ®764 
7. amyotrophic lateral, surgery in, 2008 SEXTON Brand icherries; plums) 31; (pine- 
= Cough, tm- multiple, cholesterol metabolism in, (Frisch) apple) 133; (fruit for salad) 1815 
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SHEEP, tularemia from handling tick infested, 
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use 
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SHIMAZONO, J., death, 289 
SHIPS: See also Sailors; Seasickness 
medical service to ships sea, center for 


SIGERIST, HENRY E., Soctattzen Mepicine 
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cancer, . Common diagnostic errors, 
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eS ee See Burns, treatment ; Ophthal- 
Bee also Trichomonas vaginitis; 
N. R., 
te Wreth's. 29: 2141 
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cil appreciation) 
relation to laryngologist, [Ridpath) 
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infection, trin 
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See 
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Cancer: See 
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fanti] 319—ab 
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rays eff 
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{Quimby} 1402—ab 
sensitivity and 


) for 
est bacteria ent with. bacteria, {Traut} 988 ab 
of pneumothorax, 1 
treatment 1213 
{Biingeler] 1321—ab 
tumors, papillomatosis, [Wise] 
ng matter action on, 
SKULL: See Cranium 
SLEEP, brain potentials in, [Blake] 
hay fever with Insomnia, 
insomnia, danger of en phe- 
nobarbital addiction, 2161 
narcolepsy, rine sulfate for, 
(Council report) #2068 ; ed 2101—ab 
first few hours an 308 restful’ Value of inter- 
pathologic, brain tumors, [Cox] 540—ab 
SLEEPING See Encephalitis, 
demic; Trypanosomiasis 
Floss Pillows, 1723 


substances, 


1486—ab 
1838 


SLEEPWELL Golden 
SLIM, 1741—BI; 2085—BI 
SLOWNESS in children, 
SMALLPOX dev 
immunity to, (Hesbend 
outbreak, (lowa) 364; (Niagara) Tor: (Chi- 
cago) 2074 
tion before trip to orient, 454 
vaccination, for vac- 
in nodes, [McMaster] 744—ab 
tion. order of 
Platou}] #1520 
tion (subcutaneous) remains wunap- 
proved, Japan, 1922 
vaccine treatment of recurrent herpes simplex, 


investigation 1138 
SNYDER'S Tablets Prescription No. 


2005—- 
SOAP, A. M. A. 


SOCIAL INSURANCE: 

SOCIAL MEDICINE: See Medicine 

SOCIAL SECURITY ACT: See also Index to 
tion Section 

A. A. resolution relative to applicants for 


nee, 


pitals 
grants to “aoa under title V, 
SOCIAL SERVICE, (statistics on, «a7? 291; 
growth, England) 1998 
LIST MEDICAL ASSOCIATION organ: 
Medicine Toda Tomorrow, 1647 
. MEDICAL: See a names 
of list of 


societies ; 
societies at end of letter S; Index to Or- 


meetings du Paris Exposition, 287 


di psichiatria, 371 


modify ' 
chloride intake (increased) in 
Physiological Solution 
Laboratories), 
citrate (buffered) use In arteriosclerosis 
thrombo-anglitis obliterans, ‘ated 522 
(reply) (Bernheim & London 


Morrhuates See also Fascia hernia; Vari- 
cose V 


ete. 
hearts, 519 
SOL-KLEEN, Tar Dermament to protect hands 


from, 71 
SOLVENTS, volatile, industrial hazard in, 
McConnell} e762; 956—E; (banana oil) 
SOUTH African Medical Association gold medal 


SPASM: See Esophagus; Muscles; Pylorus; 


ach 

SPASMOPHILIA: See also T 

treatment, calcium orally, 2172—-ab 

treatment, crystallized vitamin B:, [(Widen- 

bauer) '397—ab 

SPEAKERS’ Bureau, activities, lowa, 1048 
SPECIALISTS in social medicine, France, 723 
in medicine, value, [Bule) 
Board (certification): See American Board 
hospitals approved for residencies tm, by 


, discolored by blood, 298 
HK, difficulty with, advisable to use hear- 
ing devices 730 
disorders, Becuer Institute for, 513 
stammering, 208 


Stuttering, ete; 
index neurotic vior, [Greene] #187 
om, stuttering and in children, 
SPERMATIC CORD. possibly 
neurogenic, [Wolbarst] *1623 
SPERMATO of, 298 
SPERMATOZOA, attempted 
munizing to 
azoospermia impotence, 2160 
SPHINCTER MU Oddi's, Pathologic 
(Walters & others) #1591 
ral, incont female, [ 
ab 
SPHINX Herb Tea, 21 
bite 381; 451; (Gins- 
burg] 619—ab 


after phneumo- 
twikier & others} * 
Vitamin B complex for, TPta@enbers) 
a 


fatal lodized ofl diagnosis (Sicard). 
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SKIN— Continued SOCIETIES, MEDICAL—Continued 
manifestations in leukemia, [Gaté] 395—ab; Society for Investigative Dermatology, officers, 
(Sannicandro)] 629—ab 440 
minerals lost th . when sweating is Society of Hydrology and Medical Cli- 
avoided, [Freyberg] 1670—ab matology, 219 
museum of models ( collection), 888 SODIUM aluminum silicofluoride, toxicity, 1929 
pachyderma with pachyperiostosis, [Giomo] benzoate, Ampoules Caffeine with, 875 
542—ab bicarbonate-oatmeal colloid bath, 67 
procaine hydrochloride injection, untoward Bromide Treatment: See Peptic Ulcer 
Maly, effect, 1929 chloride, gastric secretion and acid-base equl- 
quarantine regulations, revised; “radio pra- — (surgical) latex for [Narat] ®655 librium, [d’Amato]) 2024—ab 
tique,” 137—E action: See also Skin test; Tuberculin chioride hypertonic solution, necessary to 
enaiiewe on ocean liner, 799 reaction (allergic), histamine injection in- 
typhoid on ocean liner, 800 tensifies, [Corelli] 1765—ab 
SHOCK, [Makel] 990—ab Reaction (intradermal) : See Intestines, 
Allergic: See Anaphylaxis and Allergy antigens; Undulant Fever 
Electric: See Electricity reaction testing (dermagraph), [Stern] *346 ; 
in hyperpyrexia induced by hot moist air, (pinwheel) (Wartenberg] 1294—C 
[Kopp] 1850—ab reaction to pneumococcus vaccines, [Weil] 
Insulin: See Dementia Praecox 1232—ab 
medical, after intravenous neoarsphenamine, bacilli, [Carlin- 
(Weinberg] %22—ab 
secondary, oe availability of Muids, effect on skin of morrhuate, Ampul-Vials Solution Sodium 
[Davis] 3— ab 19--ab Morrhuate with Benzyl Alcohol, 1365 
Traumatic: See Trauma tion to metallic Nitrite: See Tobacco amblyopia 
SHOES, ultraviolet rays destroy ringworm in, (rate of recovery) Pentobarbital: See Pentobarbital sodium 
1563 perborate burns of oral mucosae, 731 
SHORT WAVES: See Diathermy ever, 1474 Psylliate Injection: See Jaws 
SHORTENING, Clix. 1043 sensitivity in asthma, [Pearson] 317—ab Thiosulfate: See Gold Sodium thiosulfate 
SHOULDER: See also Clavicle; Interscapulo- sensitivity to sunlight and sulfanilamide, SOFKURD Milk, 973 
vertebral Space {Frank] 1011; [Newman & Sharlit] SOLDERING process, toxicity, 895 
dislocation (recurrent), 155 #1036; [Grosjean] 1382——C SOLDIERS: See also Army; Military; War; 
injury: treatment prognosis, #93 sensitivity to tuberculin, [Sylla}] 320—ab 
SHRAPNELL’S Membrane, perforation from shaving effect on, (Hollander & Casselman) 
syringing ear, 609 
“SHUFFLE foot”: See Foot shrinkage in pituitary obesity, 381 
SICKNESS: See Disease ; Vital Statistics, mor- Test: See also Pregnancy di is; _ Skin 
bidity 
Insurance: See Insurance, health 
Serum : ark = ow A to Dr. W. T. Davies, 61 
SOUTHERN Medical Association, 1733 
SOUTHWESTERN Medical Association, 1646 
SOY BEAN, supplement to Indian diets, 
[Aykroyd] 1081—ab 
SPAGHETTI, Foulds, 1637 
SPANISH moss, [Metzger] 1076—ab 
A. M. A. #693; | 
Ss 
{Foster} 987—ab 
SMOKING: See Tobacco 
SNAKE Venom: See also Arthritis, treatment ; 
n rys a osray, in 7 
absorption, 509—E [Denning } 
SOCIAL HABITUATION, invention, and com- | specific | antivenene 
diphtheria producing abscesses, 732 munication, 1774—ab baie tan 
. poss e . 
Disease: See also Dermatitis; Eczema; SPINA BIFIDA occulta, genito-urinary tract 
Pruritus; Urticaria: ete. ation creates Or disorders from, [Berri] 1238—ab 
disease, exudative discoid and lichenoid a: x to Or- SPINACH, iron, calcium vs. vitamin content 
ganiza in, vs. tomatoes, [Tisdall] 1760—ab 
nutritional value, Council report, 1907 
SPINAL ANESTHESIA: See Anesthesia 
CORD: See also Polloencepha elitis 
of physicians and hos- 
myelination in, thymus extract 
{Buckley} 8l—ab 
1316—ab surgery, 50 years, 1828 
infection jp 1064 symptoms in pernicious anemia, 523 
irritation cancer in U. 8. Navy, (Peller) SPINAL FLUID: See Cerebrospinal Fluid 
1486—ab SPINAL INJECTION: Fee Injections 
Itching: See Pruritus; Scabies SPINAL MENINGITIS: See Meningitis 
lesions, occupational, 722 SPINAL PUNCTURE, convulsions after lumbar 
puncture, 1385 
, 21; SPINB+ See also Back; Cauda Equina ; Coccyx ; 
; Interscapulovertebral Space; Sacro-iliac 
Societa italiana Joint 
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method 


- flava cause of low 
Spurling & others] ose 
to, ; 


sym 
iKatel 733 
injery (war), treatment of in, 1288 
intervertebral disk lesions, mn low In back 
and “sciatica” from, (Barr 4 others] #1265 
-= wo disk prolapse, sciatica due to, 
lumbar lesions, differentiating from hip and 
sacro-illac 
osteo-arthritis, diagnosis correct’ 1143 
osteomyelitis [Mayoral] 83—ab 
osteomyelitie (vertebral) [Browder] 617—ab 
of fifth vertebra, 


—a 
vlitis (progressive ankylosing), 
ETES in 
survival in fluid 1766—ab 
PIROCHETOSIS: See Jaundice, spire- 


tment, [Grove] 
SPLEEN calcification [Berman] 908 


: See Splenomegaly 
eosinophilia after intravenous off injections, 


472-—-ab 
Excision Splenectom 
hypersplenia, 751—ab 
irradiation in gy {Caf- 
1239—ab 


normal human, [Bertelsen] 1496 


others} #1170 
contraindications, [Upham] 1761 
SPLENOMEGALY, puncture he- 
ma le centers In, [Well] 912—ab 
diseases and, [Volterra] 1588 

(recurrent) with, 2151 
tuberculous, liver cirrhosis and Banti’s dis- 
ease, 1084--ab 
N of magnesium alloy, 967 


red, 1485—ab 
Cale 


in lung cancer, [Mosto) 


: rabismus 
IRR ELS infected: See Plague 
STAINING leprosy and tubercle bacilli with 


y from 
[Astialoro} 470—ab 
STAIRWA See Heart function test 
STAMMERING : See Speech 
STAPHYLOCOCCUS . Specific toxoid 
628—ab; 


therapy, [Ramon n} 
endocarditis (MeMillan & Wil- 
1590—ab; 1994 


bur] #1194 
Timmerman) 
of, (Chapman) 237—ab 
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Minnesota, 7 


New Mex 
North Carolina, 1931 
North Dakota, 2012 
Oh 066; 2011 
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STATE MEDICINE: 

STATISTICS: See also Vital St 

Parxcirtes oF Mepicat by A. 
radford 3—E 


STEINBERG Method : 
STEKETEE'S 
STERI LITY: 

at end of letter, M 
on, [Watson] 993-—ab 


diet 
endocri and (Baron) 
tment 


etiology; t in women, 1919; 1928 
in men, 
in pulp using sulfurous acid and 


treatment, Irradiation, Kaplan] 1755-—ab 


treat 
and intz) 821—ab 
treatment, {Martin} 465-—-ab 
STERILIZATION, SEXUAL: See also 
legal Abstracts at end of letter M 


ating room with = (Ha 


(liver soup) 133; (vegetable soup) 
(apple sauce) 1201 


STOLIGAL, 19 

STO Epigastrium; Gastro- 
Intestinal 

Acidit See also Stomach inflammation; 


‘ate 
ritic anemia relation to, 


a 
acidity, lack of free hydrochloric acid in, 


Disorder: See also Stomach secretion 
eter. “upsets” in child with positive 


rmann, 

diverticulum with subcardial stenosis signs, 

gastr roentgen st compared, 
mead 


stroscopy hypochromic anemla-achlor- 

hydria- gastritis syndrome, Morri- 

rach} 2025-—ab 


antral) and spasm, (Golden) 
as stimulants of, (Boon) 1583 
meter tum after resection, [Barbera] 
“mucin virulence” of Haemophilus influenzae, 
Perforation : See Gastro-Intestinal Tract; 


Peptic Ulcer 
photography, 2008 


secretion, acid- 
[d’Amato] 2024—a 
secretion, bactericidal power of juice, [Sebas- 
1161--ab 

jon, bromine in juice, [Chatagnon] 89 


lisorders reatment, 
s31—ab:; 
amount and 


effect 
acidity, Cella) b 
test of, 1565 


Ulcer, surgical 


gastrectomy, [Lake] 992—ab 
STOMATITIS. Vincent's: See Angina, Vincent's 
eces 
STOVARSOL (acetarsone): See Trichomonas 
Vagin 
BISMUS, surgery for, [Kir- 
wan] 1584—ab 
treatment, to public = 
ae: See Back; and Medicolegal A 


end of letter M 
STRAMONIUM Treatment See Paralysis agitans 


PTOCOCCUS, anaerobic, infections, 590—E 
bacteremia, Cavall #2139 
mandelic acid cure, [Helm- 

z 
~ and antitoxins; titration by 
flocculation, [Rane] 


Inf : Bee also east Fever: Strep- 
tococcus, anaerobic ; Throa ete. 
infections, sulfone. for 


31l—ab 
infections, sulfanilamide for, 358; 508; 
— & Long] * 
and focal infection, 


health album, press service, national bureau, 
a. other ‘Nazi innovations, 445 

h lectures for, in high school, Ia., 1548 

STUDENTS. "MEDICAL See also Graduates; 


rnships 
Association of, 2076 
birthplace, ®662; ®665; ®666 

by classes, ®671 

by x, 

by states 

first year, y examination, Paris, 1375 
first year, preliminary education, *664 
foreign, number 


part-time and special, ®669; @670 
registration, new regulations, 142 
nd nonresident 


socialized medicine decreases number of new 
. Vienna, 1465 

statistics, 

See Education, Medical 

1905-1937, ®671 
sTUroa, conditions after insulin treatment in 

schizophrenia, [Salm] 833—ab 

STUTTERING: See h 
STUTTGART 


See Dogs 
SUCTION external), [Tenopyr] 
Gastric: St 


SUPFOLK Brand Evaporated Milk, 1201 
SUGAR: See also Bea Dextrose ; 
Lactose (cross reference) 
vs. diabetes increase, [Sisskind) 
solut o reduce racranial 
pressure, ~ 123 


pathog prevent jon, 1076—ab 
sULvAStLAMip action, mode of, [Bliss & 
agranulocytosis Young) 1159 
brands, examination by A. M. A. 
Chemical Labora 


anemia (acute hemolytic) from, (Harv 
Janeway} *12; #1005 ; 


cit ly ©. by Donley 
ra- 
Evans 
trom, [ 1314—ab 


- - Marshall) 2020—ab 
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SPINE—Continued STATE BOARD REPORTS—Continued STOMACH—Continued 
arthritis (progressive ankylosing) 1745 Indiana, 1749 preparations treatment of pellagra, [Petri] 
cancer, alcohol injections in, 377 lowa, 301; 2162 1322—ab 
diseases affecting intervertebral foramina, Kansas, 456 roentgen study, mucosal pattern technic and 
[Oppenheimer] 239—a Kentucky, 1222 kymographic records, [Skinner] #1963 
fractures and dis Louisiana, 896 
first ald and tr Maine, 814 
fractures, simple Maryland, 382; 1387 
port 
hypertrophy 2 
back pain Mississippi, 1749 —ahb 
Missouri, 361; 1839 secretion 
Nebraska, 733 | Benassi 
Nevada, 382; 1749 
New Hampshire, 301 
st losis 
and death, [Taylor] *267 
Surgery: See also Peptic ER 
a. ri) treatment 
Rhode Island, 301; 2162 surgery, anemia after resection, [Manizade] 
South Dakota, 154 2109—ab 
Tennessee, 156; 1222 
Texas, 72; 1387 
Utah, 978 
Vermont, 2091 
s Virginia, 528 
Washington, 1568 
. Wisconsin, 72; 1066; 2162 
chetal Wyoming, 
icterohemorrhagic, In coal miners, dishwasher, 
ete.. 443: 1826 
leptospirosis of mild type (seven-day fever). 
weensiand. [Clayton] 627—ab 
STATLER, J. STREET Accidents: See Automobiles accidents 
4 STEATORRHEA: See Feces, fat in Cars: See Transportation 
7 Dust: See Dust 
um 
BI 
1 Abstracts 
irradiation with shert waves in hemolytic In milk stored at atmospheric temperatures, 
anemia, [Groag] 93—ab Pullinger) 1856 —ab 
myeclocytes in 
ab 
(spontaneous), [Ask-Upmark] 629 
—a 
SPLENECTOMY. fat metaboliem disorders after, 
{(Zancan] 318—ab 
for liver cirrhoses, [Bergeret] 105% 
by injecti semen, 1838 _ 
aa, ob fractional repeated doses, STRYCHNINE Treatment: See Diphtheria 
[Momigliano} 1859—ab paralysis 
25,000 persons sterilized, U. 8., 719 STUDENTS: See also Children, school; Stu- 
STERILIZATION. SURGICAL. of air in oper- 
170—ab 
of cocaine solution, 977 
STILLBIRTH: See also Twins, stillborn 
syndrome (habitual), [Young] 314—ab 
STOCK'S Nu-Tone Tonic, 2085—BI 
SPONDYLITIS: See Spine 
SPOTTED FEVER. in Iilinois, 592 
in lowa, 52; 281 
made reportable. Maryland, 1285 
vaccine available, 142 
SPRAY. Nasal: fee Pollomyeliti« 
SQUIRE, editor of 212—E 
367: (successor appointed) 516 Stomach secretion - 
os decrease, France, 1375 
Coe, Copnens and clinical course, [Miller] acidity. analysis and “leukopenic index health of, England, 1374 
treatment, con a 
SPUR. Calcaneal 
SPUTUM: See a ac 
paraffin embedding (Townsend) 2095—ab 
542-—ab acidity, hydrogen peroxide as depressant of, 
SQUIBB Yeast Tablets, 1127 {[Culmer}] 461--ab 
SQUILL, destruction of rats, Amsterdam, 1057 acidity in pernicious anemia, [Kahn] 1755 
acidity, magnesium trisilicate neutralizes 
hydrechioric acid, [Mann] 172—ab 
cancer, early recognition, 1553 
pal 
Toxold-Squibb, 
STARDOM'S Health Diet. 1060—RBI 
internship required by, ®667; 
STATE BOARD REPORTS 
Alabama, 611; 1749 
Arizona, 301; 1501 
Arkansas, 733 
S82; 1568: 1660 
olorado, 229; 814; 1749; 2001 & 
Connecticut, 382; 456; 1748; 1749 | 
Delaware, 1568 
District of Columbia, 610 
Florida, 1475 
Georgia, 1066 
Hawali, 229; 2162 
Idaho, 611 
Illinois, 978; 2012 
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26 


[ Schonhe 
jean] #1982; (Myerson 

rs 


[Hageman Bla 
ville & Archinard) #1008: [Goodman & 
Sha 


met binemia [Paton] 316—ab; 
(methylene blue tn) 1216—C 
-Monsanto, 

N.N. R., : (description revised) 1454 
[Bucy] ©1007 


restrict sale and use, (California) 1048 ; 
iNew 1915 


used with care, 1128—E; 
[Gay] 2100—ab 


238 —ab; 
a 
treatment of malaria, [Diaz de Léon] 1940 


—ab 
treatment of meningitis, [Martin] 1675 ab 
treatment of men — > 
infections, [Branham] 312—ab 
Treatment of pneumonia, 
1940 
treatment of ral hemolytic streptococcus 


urinary tract infections, [Wal- 
: [Helmholtz] *1039; [Kenny] 
Ferrous 


FATE, See Anemia, nutritional 
SULFHEMOGLOBINEMIA after sulfanilamide 
Paton} 316—ab; 515; 1128—E; [Archer] 


SULFO.- 2005-——BI 
See Sulfanilamide 


New Century, 1! 


SUNNY Skies Brand Evaporated Milk, 1455 
SUPPOSITO Nee a 
anal, ly um gran from, 
Robbins} 
er Picrate : See 


halation) 


343 
UPRARENALS: See 
SUPRIFEN, chemical formula, ®2065 
SURGEONS: See also ; Rallroads 
A an College of, 1135 
SURGERY Bee a : Electrosur- 
gery ; of organs and 
Academy of 
om Board of postponed, 
Anesthesia in: See Anest 
Gorees mellitus relation to, [Abell] 238—ab 
in, 
63 
disease, réle in, [Lauber] 543—ab 
French Congress, 1 
German Society, congress, 145 
institute of, Aires, 1139 
medicine and, tend to conv llll—ab 
saline as now 


employed in? 1053 
North Pacific Surgical Association, 2077 
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explosions in, [Coste} 171 
—ab; 


operating room, light and color for, 1064 
t room, sterilization of air with U-V 
Hart] 170—ab 


postoperative blood platelets, (Mazzini] 629 


postoperative care in bile tract operation, 
{Payne] #14396 
eee Complications: See Embolism ; 
Thrombosis 


Donaggio reaction, blood 
and sedimentation rate, (Perazzo] 469 


postoperative headache, 619 -ab 
medication cured morphine 


1 


meet 


vitamins importance to, 146 
Western Surgical Association, 2077 


a 
negative insensible, [Frohlich] 95 
phthisic, treatment, [Hofmann] 1861 


prevention, effect on loss of minerals through 


Boa a tube . 
SWEET'S Comfrey Sweet's Kura-A 
Kol Tab.ets, 1 
— picture during, [Kell- 
r a 
SWINEHERDS, disease of. 1083 ab 
SYLVESTER'S 


effects in hypertension, 
lumbar, for abdominal . [Diez] 176—ab 
lung { Biasini) 
“relapse” after, [Simmons] 


SYMPATHOB 
PUBIS 
t. 


. traumatic rupture, treat- 
542— ab 


SYNCOPE results of circulatory disorders, 
907—ab 
SYNCY L Reaction See Pregnancy, diag 
SYNTHALIN, hypoglycemic therapy induced 
with, 795—E 


AM A. motion picture film on, reservations, 

and, (Berens & Gold- 

(ola) Disease, 


1-7 


169—ab 
it to marry! 


M y pee plan) 

502; (New York City plan) [Clarke] ®1021; 
(sources of inf traced ), 1284; 
M. Cc. A. cooperate) 1997; (grad- 
uate instruction in) 1 

control, committee on, (Colorado), 51: (Ari- 
Zona) 592; issourt), (W Vir- 
gina) 719; (National) 19 

Diagnosis : also Syphilis, 

diagnosis, determining status in patient, 1146 

diagnosis ( ), treatment on, 1 


diagnosis, tracing th 
{Cannon] *®345 
carty, (mapharsen) in, [Parsons] 


artiActal fever and chemotherapy in 
early, hepatitis, (Waugh) 1487—ab 


endemic, nonvenereal syphilis; bejel, 802 
cli dating 1363 
nica or 
before, | 972—C 
lence im general population, insane ineti- 
tutions and itentiaries, 1 
lence in Negro, [Holloway] 164-—ab 
reported, a, 
from food and ry 
elations, 455 
institute on, Cleveland, 1372 
“latent,” treatment, [C S27 
pregnancy a {Tamis & Clahr) *198; 208; 
451; (replies) [Davies] 
1065; (treatment), 1145 
reinfect rela 1545 
research on 


See also Test 
on Evalu- 


= Serodiagnostic report, 134 
437—E: (correction) (Kolmer] 


Hinton test, Davies modifica- 
(Davies) 465—ab;: 537—ab 
Ide color test, 972 


thor 
serod 
serodiagnosis. Meinic ke test 
serod prema 
tories, use ‘nots Sul 

questionnatres 

opinion, Chicago, 343 

serodiagnosis, w 


Teo tests, Hlinols 


symposium at American poe mm for Ad- 
va of Science, 207 


tertiary, after — and recurrent fever 


therapy, [Pilez] 244-—ab 
{Clark} ®1038; [Heller] 
tonsillectomy in, contraindicated, 895 
Treatment: See also under 8 . early; 
Syphilis, and: ete. 
treatment, ; 2221; 1208; 1985; 1747 
and license to ve 
arsphenamine dermatitis [Epstein] 
trea a sensitivity in, 228 
treatment, bismuth 1 
treatment, heavy metals, sensit to, 379 
trontmont lodobismite!l, [Barnett Kulehar) 
treatment, ry. arsphena bis- 
muth eff on leukocytes, [de Lillo] 90— ab 
treatment, pregnancy urine . 1931 


treatment, state drugs, Ala 

treatment, Trisodarsen (formerly Triarsen), 
Council report, 1125 

treatment, ultraviolet and autohemotherapy, 
{ 1234— =. 

virus, filtrability, 29 

yaws and, [Turner] 1742 

Wassermann fast, 527 

SYPHILOLOGY, Academy to be or- 


1920 ; 
SYRACUSE 
( dedic ) 2075; (plan of medical 
care) [Bailey Ww #2136 
2144—E 
SYRUP. brands B50: 1201; 1455 
SYS-TONE, 2085-— 
von Nobel Prize 
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SULFANILAMIDE— Continued SY PHILIS— Continued 
Elixir of (deaths 
from) 1456—E; : #1530; 
1544—E; *1725; 1727—E: 8. Secre- 
tary of Agriculture] 1985; 
(renal lesions from) [Keston & others) 
#1509; (Chemical Laboratory series) #1531; Orthopedic: See Orthopedics 
1724: (chemical examination) [Schoeffel Plastic: See aleo Eyelids, ptosi«: Vagina 
& others) #1532; (toxicity studies on rate) plastic, is automobile injuries, [Straith] *940 
[Gelling & others] ®1532: (pathologic ef- postoperative azetemia and yly idemia, 
fects) [Cannon] #1596: [Ruprecht & Nel- 
#1537; (Hagetbuech| #1537: [Beall] 
15441—C; 1911-—E; [Richter] 1926—C 
e 
resistant, treatment by injecting streptobacil- 
lary vaccine (dmelcos), [Fivoli] 914-—ab 
fever (specific) reaction to, [Hageman & —— Serodiagnosi 
Blake] #642 serodi ysis 
-Gane & Ingram, 1543 
kidney excretion of, [Marshall] 2019-——ab 
~Lederle, 359 responsibility in, limi 
-LAlly, 1365 Royal College of, and 
-Merck. 359 se 
—ab 
rgical 
Technic: See also Sutures bora - 
technic, change in character of workmanship, 
-P. D. & Co., 1543 blic 
1729; 
A.B] military hospitals, 1921 unde 
SUTU : Bee also Index to Organization Sec- seronegative mothers (untreated) of syphilitic 
tion children, [Waugh] 2100—ab 
ons. absorbable, made from fetal membranes, spirochetes in placenta, 1046-—E 
[Johnson] 538—ab 
SWALLOWING, technic in painful dysphagia, 
treatment of erysipelas, [Breen] 626-—ab: 
[Snodgrass] 1159-—ab; [Marzollo] 1765—ab 
treatment of gas gangrene, [Bohiman|] ®254 
treatment of gonococcic infections, [Ballenger 
SWEDISH Government and 
nfections, 
37 SYL-WEY, 2156—Bl 
ther} 
treatment, rhodium, [Jahnel] 177—ab 
Anhydride Vapors: See Pediculosis 
dioxide asthma from. in refrigerator repair- 
man, [Dowling] 2020—ab 
used to improve nails, 68 
SULLIVAN'S Indian O11, 1653—RBI 
SUMNER’S Lung Salve, 1925—BI gan . : ; 1916 
SUN: See also Light sensitivity; Ultraviolet American Board of, (examination), 1823 
Rays SYPHILIS: See also Chancroid; Venereal Dis- International Congress on, 43; 1134 
effect on sympathetic system, 62 SocietA di Dermatologia ¢ Sifilografia, 201: 
exposure, preventing rickets in New York 
City, 809 
Stroke: See Heat stroke: Medicolegal Ab- 
stracts at end of letter M 
sunshine in soap, 509-—E 
SUNLAMPS: See also Ultraviolet Rays, lamp 
SUNLIGHT Brand Oleomargarine, 1455 
congenital, prevention, [Hegan] 
congenital, safe for persons with 
(Cole} #584 tical 
congenital, Wassermann of cord bleed, 
reliable? 451: (replies) [Davies] 9877; 
{Cormia] 1065; [Heller] 16)4—C; 1930 
control, (clinical lecture on), [Parran] *®205: 
Internat. —laternational 
M.— Medical 
Med., 1823 
laria Conf., Moscow, 59 
atology & Syphilology, 1208, 
Ophthalmology & Otolaryngology, 


A. M. 
2220 SUBJECT INDEX Jove. A.M. 
Secietios — Continued Internat. Cong. on Mertal ARDIA, paroxysmal, in infants, [(Camp- 
e614. 2eTT cists, 1292 1A Saginata: See Tapeworm Infestation 
Am. A. of Anatomists, 514 -— TAKATA Reaction: See Liver disorders 
Am. A. of Genito-Urinary Surgs., 294 Internat. Cong. for the Protection of TALCUM po granuloma, [Fienberg) 744 
Am. A. of M. Mik Commissions, 5 291, 1136 om 
Am. A. of Obstet _ Gynecologists & Ab- Internat. Cong. of Paychotherapeutists, 441 arus: See Foot deformities 
dominal Su 1287. 1916 Internat. Cong. of Public Officiais, TAMPONAD See 
Am. A. of Railway Surges. 1208 Internat. Cong. of Radiology, 801, 1373 TAMPONS: See 
Am. A. of School Internat. Cong. on Rhewmatiom, 287 TANNIN: See Acid, tannic 
4 Pre sending FAPEWORM INDEETATION 
A diagnostic signs 
internat. Cong. of the Therapeutic Union, 805 and symptoms, Penfold} 174—ab 
Am. Birth Control League, 440 internat. Council on crammed 1051 in the South, [Sunkes) 1 
Am. Bronchoscopie Soc., 56 mternat. Hesp. A. 1051 treatment, anthelmin pregnancy, 1658 
Am. Clinical & Climatological A., 595, 1135, a inet Bheumatiom, 1312 TAR Cancer: See C 
1462 internat. Organization Against Trachoma, 1051 de protect. worker's Tl 
Am. Coll. of Chest Phys. 514 internat. Phy ong., 1733 TASTE, ageusia mastoidectomy, [Ho] 1232 
Am. Coll. of Short Wave Cons 1139 
Am. Coll. of 514, 1135, 1645 ong. sensation, perversion, 813; 1063 
Am. Cong. of Physical Therapy, nternat. Union Tuberculosis. 217, 285 TATTOO, powder, removal, {Lindsay} 
Am. Dermatological A. 6 nter-Sec. Committ Radiology, 1208 
Am. Dietetic A., 1208 owe State M. Soc. 1048. 1914 TAX: See also M Abstracts at end of 
Am. Hosp. A., 1208 Kentucky letter Index to 
Am. Human Serum A.. 66 A, ~ method for estab- 
Am. Laryngolegical A., T19 eague ations lishing, Rumania, 61 
Am. Laryngological, Rhinological & Otological aisiana Soc. for Mental Hygiene, 213 . expenses for, 801 
Soc, & Maine M. A., 593, 1206 TEACHER: See Professors; Vocal Teacher 
Am. M. Golfing A. 141, 1916 Massachusetts M Soc. 53 TEACHING: See Education, 
Am. Neurological A. 36 Michigan A. of Industrial Phys. & Surgs, 1914 TECHNICIANS, approved schools for, *708; 
Am. A., Michigan State M. Soc., 199, 962, 1549 
Am. Paychoanalytic A. 2076 Mississippi Valley M. Soc., 284 Cums; 
Am. ith A., 1051, 1373 Mississippi! Valley Sanatorium A., 964 caries, calci D in pregnancy 
Am. Radium 216, 440, 1208 to prevent, (reply) [Gordon] 733 
at sureery 
4 Nat. Committee for Mental Hygiene, 1 1384 patient, 
Am. Sanatorium A., 56 Nat. Conf. on Educational 719 fillings, electrogalv from, 
Am. Social Hygiene A.. 882, 1823 Nat. Cong. of Obstetrics & Gynecology, 217 urning black, 2011 
Am. Soc, of Clinical Pathologists, 54 Nat. M.A tary and en . 
Am. Soc. for the Control of C we Nat. Research Council, 514 infected, and hypersensitivity, [Weisberger] 
a 
Nat. Prevention of Blindness, 1208 wave diagnosis, [Gutzeit) 543 
Net ise lesions and disease, especially tu- 
A. of Am. M. Colleges, 1287, 1823 Nevada State M. A., 963, 1461 mottled enamel from fluorine in water, 
A. of Life Insurance M. Directors, 1823 New England Physical Therapy Soc., 1820 {Kempf} 1157—ab 
A. of M. Students, 2076 New England Soc. of Physical Med., 1820 pathognomonic of prenatal syphilis, [Cole] 
1914 New York Acad. of Med., 54, 1461 TELECORD, heart phase photographed in se- 
A. for the Study of Allergy, 216, 964 New York State Women's M. . 215 quence. 
, 64 North America, Radiological Soc. of, 1552 TELLURIUM poisoning, 1746 
Birth Control rch Bureau, 440 North Carolina, M. Soc. of, 719 Treatment : V1 
Birth Control Council of America. North Carolina A, TEMPERATURE: See also Arctic; Climate; | 
S.A. 143 North Pacific 8. A.. Cold; Heat; Weather 19 | 
for the Investigation of Tu- coved 3 
Oklahoma State M. A., 1551 me 
Traum- Oregon State M. Soc. 215, 1207, 1551, 1644 
1 A of Science, 1135 Otorhinola Cong. of the Latin Nations, ly mean, New York City, (Master) 
British M. A 596, 597, 1553, 291 2157—C 
California M. A., 1205, 1913 east Oto-Ophthalmological Soc., 140 , BODY: See also 
Canadian A.. 367, Ges. diurnal . (Kleitman) 164 
Central A. & Gynecologists, Northwest 
441. 1641, 1645 ; M. A., 595 1, mouth or rectal? 451 
Clinical Orthopedic 1651 M. Soc. of -the State of, S82, 
State M. Soc., 437, 880, 1205, 1287 TEMPOROMANDIBULAR JOINT: See Jaws 
Congrés International du Tourtsme, du Therma!- Puerto Rico M. A. 1996 America, TENDON, Achilles (short), bilateral foot strain 
tame of al Soc. of North America, 1208 
Cong. of French Allenists & Neurologists, 1054 Rhode M. Soc. 140 sheaths, geagilons, puncture with large bere 
Cong. of the German Soc. of Surg.. 145 Rocky Mountain Conf. 141 needle, (Bearse] #1626 
Cong. of Orthopedic Soc Berlin, 1737 Royal M. Soc “i sheaths, tumor myeloplaxes, (Santero] 
Cone. of Rumanian M. A., 725 TERMINOLOGY: Seo cleo “Words and Phrases” 
. y : 
Cong. of Railway Surgs., 964 See. Ser of Acthms & Allied Condl- under Medicolegal Abstracts at end of 
Cong. of | oes Soc. of Surgs. of New Jersey, 799 letter M 
Connecticut M. Soc., South Africa M. A. 61 Basle nomenclature in anatomy, 1473 
Delaware, M. Soc. of, 1131, 1547 South Carolina M. A. 595 coma defined, a & Hayman) 1833-——C 
Florida East Coast M Mouthern M. A.. 1733" Sef? “non-allergic,” of A. M. A. Advisory 
Florida Soc. of & Syphilology, thwestern M. A. 1646 psychiatric definitions, 228 
Hygiene Cong., Utah State M. — TET 1287 TESTIMONIAL, Vital-Ex, 1560— BI 
om ryngologic Cong, 287 M. Soc. of, 1134, Hormones: See 
Dermatology 965 1838 inflammation, acute 
French &. 1735 1822 inflammation, orchitis from undulant fever, 
Virginia Urological 1822 296; (reply) (Harris) 1300 
Georgia, M. A. of, 32, S61 Washington State M A. 55. 514 treatment of migraine in women by oxidation 
German Anatomical 1824 Western Ophtha gical 800 ferments from, [Zajicek] 94—ab 
Hawall Territorial M. A., 1287 Western A. 2077 (malignant) in » 
Idaho St A Western Virginia M. A., 55 #1610 
Indiana State M. A., O61, 1284 West V 4 1 . antuitrin-8, follu- 
Institute of ago, 498, 1548 so MM. Ser. of, 600, 1080, 1287 tein and A. P. L. for, 1146 
Internat. Committee to Combat Charlataniem, 1823, 1 gonadot su 
1922 State M. Soc., 514 {Dahi-Iverson}) 834—ab; [Hess] 1759—ab 
Internat. Conf. on Leprosy, 284 not ad- 
Internat. Cong. of , 17 T vised in boy under 5, 733 
Internat. Cong. of Dermatology, 1134. undescended, true cryptorchidism, 
Internat. Cong. for c . 1917 TABES DORSALIS, Charcot joints and trauma, {Hamilton} 1 
Internat. Cong. on Gastro-Enterology, 1573, 1555 1927 undescended (right) and right scrotal hernia, 
Internat. Cong. on Graduate M. Study, 1554 form of dementia , treatment, 1834 1931 
Internat. Cong. on Hepatic Ineuffictency, 1552, rectopentle crises, undescended, treatment, 1734 
1647 treatment, (O'Leary) *1165 TESTOSTERONE Propionate: See Androgens 
Internat. Cong. of Industrial T22 treatment, plus biemuth, 142 TETANUS, [Stewart] 1578—ab 
Internat. Cong. on Infantile Psychiatry, 1289 TABLE Gee Elements of Milk, 2156 after Fourth of July injuries, #1806 
Internat. Cong. of after septic abortion, 


al toxoid, 381; 
de} “7—ab; #481 
; treatment, [Kovtunovich}] 1085 
cant 


toxoid, Combined 
Toxold, Alum 1 
> to, one year 
tion, [Jones] 1852—ab 
especially antitoxin, [Yodh] 172 


ethy 
THALAMUS syndrome, 974 
Treatment: See Urination, inconti- 


THEELIN - See Estrogens 

THEELOL: See Estrogens 

THEOBROMINE Treatment: See Angina Pee- 
toris; Cardiovascular Disease 

THEOPHYLLINE : 


relief, 


JOHN death, 720; 


rmonacic PUCcT, traumatic chyle- 
thorax from, 


intravenously for, 
#16 
COPLASTY : Tuberculosis, Pul- 


tuberculin positive reaction, 


in tuberculin -posi- 
tive 1852—ab 
Knee-Chest See Uterus retro- 


THORIUM Dioxide Substitute: See Diodrast 
THROAT: See also Larynx; Neck; Tonsils; 


etc. 
disease, urea in, 
also 


& Shapiro) *937 
femoral, 1 
treatment, acetyl-beta-methyicholine tonto- 


SUBJECT INDEX 


998—ab 
postoperative 
sinus (cavernous), [Mac #2139 
sinus (dural) in early life, [Ralley] 2104—ab 
sinus ter internal r ligation 


(lateral), jugula 
in, [Novick] 621— ab; (treated without liga- 
tien) (Erener & *919 
THYMOFORM, 1653 


[Rocchini]} 
(primary) still-born twin, 
& 
sterility and [Litzenberg) *1872 
Surgery 


nerve), 
; {Young} 1295—C {Rat- 


cond 1562—C [Quinlan 
in objections, [Fro- 
ment) b 
and vascular diseases, [Sin- 
ger 
THYROXINE, antihormones 
fixation reaction, ®1442 
THK Douloureux: See Neuralgia, t 
TICKS, bite, tularemia . Colorade, 714 
infested sheep. remia from 
{Winter & ot e258 
ralysis in children, (Barnett) ®846 
NEAU, MARC, appointed tere 
TILE setter, xanthoma tuberosum knees and 
See Index to Organization Sec- 
TIPONA Tablets, 
ES : also Mucous Membrane (cross 
reference): Skin 
allergic manifestations in, 2152 
calcium deposits in. 
connective, and 1169—ab 
connective ( inal) formation in vitreous, 


overgrowth 
TOLUENE, hazard, [McConnell] *764 
APHTHOL, 


TOMOGRA 
TONGUE, coated. 1145 
painful, electrogalvanism from dental fillings, 


in syphilis 
injurious? 221 
results (Epstein) 462—ab 


ruct lesions, 
{Kernan} 2018—ab 
CHEOTO 


intratracheally 
(Green & Miller] #1903 


visual ra rachoma 
Iilinois, “lGredle & De Francois) *253 
: Automobile; Noise 


TRAILER: See A 
TRANSFUSION : See 


Blood Transfusion 
ANT ATION : See Grafts (cross refer- 


ence 
TRANSPORTATION serv 


47 
Fourth of July injuries, #1806; 1818—E 
heart injury and, 154 
due to Diunt force, [Munck] 
due to, 298; (reply), 
paralysis localization in relation to injury, 
{Parker] 1404—ab 
pelvic tumors affected 
Fehabilitation of Injured persons, 
See Therapeutics 


TRIARSE Trisodarsen 
TRIBRKOM- ETHANOL: See Anesthesia 


TESCweeeKAs, intestinal infection, [De Muro] 
vaginalis, infest bladder, [Nitschke]) 170—ab 


vaginalis, leukorrhea 
pathogenicity, [Mohr] 544—ab 
vaginitis, . 
silver picrate. " kaolin 
or with citric acid for, —y e768 
vaginalis v Mas- 
call] 340-—ab; (use 
flator) 14 
0 N gypseum, ringworm due to, 


(Dowding 

TRILOBECTOMY: See Lungs, 
TRINITROPHENOL (picric acid) : See Pol- 
fomyelitis, prevention 

-icterus possibly from, 1146 
tment: See Sinuses, N 
TRINITROTOLUENE : See N 
TRISODARSEN : Council report, 1125 
TROMBIDIOSIS or chiggers, 212—E 
TROPICAL Malaria: See Malaria 


TROPIC AL MEDIC INE, feotens of, 1823 
American Society of, 
TROPICS, A. . to, Halians in Africa, 


62 
TRU Tablets of Asperin; Tru-Lax, 2005-—- 
TRYPANOSOMIASIS, Chagas disease, 1138 
as disease fixation 


TRYPARSAMIDE Treatment: See Nerves, optic ; 
effect on gastric ulcer, (Firth) 
bacteremia in derma- 


BACILLUS, 
toses, [Bosco] 1676—ab 
> skin reactivity to, [Carlinfanti]) 319 


saliva effect on, 


( Plasecka-Zey- 
short waves 1494—ab 
staining blue, 291 


169 
26 2221 
TETANUS— Continued THROM BOS IS— Continued TONSILLITIS: See Tonsils, infected 
antitoxin not substitute for diphtheria anti- TONSILS, Excision: See Tonsillectomy 
> 106 TOOTH . See Teeth 
in. [Hall] 2023—~ab dermatitis, [Kammer & Callahan) 
TOURS: See Pan American cruise 
TOXAMIN, decaicifying effect of cereals, Coun- 
ration cll report, 30 
nervous system, [Buckley] ®1—ab TOXICOLOGY : See Industrial poisoning ; Medi- 
extract (Hanson) for myelination In nervous cal Jurisprudence; Poisoning 
system, [Buckley] #&1—ab TOXINS: See also Streptococcus 
extract, induce myasthenia with, 147 bacterial, poisoning, electrocardiogram in, 
irradiation, effect on pancreas structure, [Weber] 1944—ab 
Bentivoglio] 995—ab TOXOID: See Diphtheria; Staphylococcus; Te- 
THYROID: See also Golter: Golter, Exoph- tanus 
hemist i Maddock & 
. n, um in 
TETRACHLOROETHYLENE: See tetraChioro- others] #2130 
disease, evidence that most is congenital, TRA 
[Patterson] 1762—ab afte’ 
extract, clinical results In children. [Jacob- in cellulitis of neck, [New] 1672—ab 
sen & Cramer) TRACHOMA. experimental, 1644-—-E 
infectious agent, [Julianelle] &1—ab 
Internationa! Organization inst, 1051 
hern 
treatment ; Theamin (cross reference) 
effect on intrathecal and venous pressures, 
etc., [Greene & - 
THERAPEUTICS: See also Hemotherapy ; Physi- 
cal Therapy; Roentgenotherapy; Sero- tuberculous infection and, [Schediler] 914 ices, physical examina- 
therapy ; Index to Organization Section —ab tien of applicants, Paris, 1554 
International Congress of Therapeutic Union, tumor, adenoma, 2090 TRAUMA: See also Chylothorax; Diaphragm ; 
805 THYROIDECTOMY,. bieod serum of goats after, Elbow; Knee: Nerves. peripheral; Medi- 
therapy of Cook County Hospital (blood pres- for hyperthyroidism, 71 colegal Abstracts at end of letter M 
ervation), = #128 bleed sugar and cholesterol after, [Atnan] Brazilian Congress of Traumatology (second), 
THERMOMETERS, marking of, Czechoslovak 1162—ab 1466 
law on, 441 lodine given after, fallacy, [Davison] 312—ab Charcot joints and, 1927 
rectal, continuous indicating, [Bierman] *®867 morbidity, [Dinsmore] *179 coronary occlusion caused by? 2088 
THIAMIN chloride term for Vitamin B; Hydro- myxedema or exophthalmos after, 1747 
chioride, Council report, 952 pituitary changes after, [Altechule] 193%—ab 
THIGH: See also Buttocks; Gluteal Region; total, for congestive heart failure, 210—E; 
Hip Joint (inju 
pain down back of, cause HE [Thicie) 
#1271 
_ 
109 monary 
THORACOSCOPY: See Tuberculosis, Pulmo- 
37 nary, artificial pneumothorax in 
es See also Chylothorax ; Hydrothorax ; 
umothorax 
complications in subdlaphragmatic infection, TRICHINOSIS and alcohol, 1723-—E 
[Coope] 1586—ab garbage-fed hog, [Hall] 746—ab 
eisman) #1445 
displacement 
b 
— 
sore (acute) after exposure to selenium, a & Diesel engine fuel ofl, (Rees) 
for, (Ha Perunguinal: See Nails 
lesions im arthritis, [Kling] 
fibrinolytic activity, [Joli triNitrotoluene 
TOBACCO, amblyopia, acetylcholine ; sodium 
THR ITIS LITERAN N nitrite for, [Duggan 
— in gastric diet, [Bernay] 1942 
bit, 
puttees and Buerger’s disease, 228 heart, [Golston] 1582--ab 
treatment, intermittent venous occlusion, poisoning in infant from mother smoking cig- 
{Collens & Wilensky} #2125 arets, Bisdom) 178—ab 
THROMBOPENIA : See Blood platelets 
right Littauer) 
complicating wlcerative colitis, 1219 somo meuresio or Raynaud's syndrome. 
TOES: See also Nails test 
valgus, 325 [Johnson] 308—ab 
phoresis, [Murphy] 624—ab research on, 1209 
treatment, roentgen, [Henschen] 175—ab treatment, synthalin hypoglycemic shock, 795 
THROMBOSIS: See also Embolism; Thrombeo- 
>. = reactions in, 2152 — brands accepted, 133; 277; S87; 
sa a multiple sclerosis, [Putnam] 391 h compared to, [Tisdall] 1760—ab 
coronary, crisis in Addison's disease, [Sacks] 
619—ab 
coronary, differentiating from dissecting aneu- 
ryam, (Blackford & Smith) *262 k 
coronary, impending, (Sampson) 740—ab 
coronary, incidence vs. climate, [Rosahn] 1294 
(Master) 2157-—C ed, 
coronary, onset of, [Master & others) *546 
coronary, trauma cause’ 2088 
coronary, with transitional glycosuria, 1829 


2222 


TUBERCULIN Reaction: See also Mantoux 


reaction in nurses, 58: 2080 

reaction (local cellular) in sensitized calves, 
(Feldman] 2168%-—ab 

reaction, negative in children In Infected fam- 
ilies, 1289 

reaction positive in children: 
their contacts, [Wells] 1398%—ab 

(positive) vs. deep chest, [Welsman] 

sensitivity of skin, [Sylla] 320—ab 

[Law] T7—ab 

. Gintment pat & Hurwitz! 

@2042 filter paper) (Voll- 


er M 
allergy, [Schulz] 915—ab; for ab 
Argentina League Against, cent 1139 
orange 


] b 
bovine, (freeing cattle from, England) 143; 
(Maryland free from) 283: (fight 
cor herlands) 289; (New York free from) 


Seastiten Institute for Investigation of, 5046 


and 
{Hetherington}] #1952 
pediatric. 

endocrines a [Schedtler) 914—ab 
familial 5, 1828 

and, 


unization against 
#1088 
in wy intermittent attacks of pains 


1928 

Idren of infected families, tuberculin re- 
action negative, 1289 
in children, significant aspects, [Tyson] #753 
in (young), [ Rosenberg} 


RS,. children who react to tuber- 
jon in tuber- 


in infants, calecificat 
culin- {Bratley] ab 


animals and monkeys, [Négre] 


[Pope] 


miliary, 
| 
miliary y diagnosis [Steiner] 2167-—ab 
mortally 1936, (Arizona) ; 
prevention, 1734 
reinfect v of primary com- 
plex, [Reichle] 1075-—ab 
Sanatorium: See a Tuberculosis 
sanatorium, (Lake © » Miinots) 2074; 
N. CC.) 2076 
seal sale, 1645 
flocculation test, [Rytz) 255 
, Meinicke’s reaction, [Frohlich] 
serologic study, [Brandt] 396-—ab 


906 —ab 
treatment, Duke-Fingard method, 794—E 


SUBJECT INDEX 


TUBERCULOSIS— Continued 
Fund at Mount Sinal 
tment of latent. suspected and early clin- 
ileal types, (Met } #1952 
t salt-free diet, 1675 —ab 
Vaccine: See Tuberculosis 
TUBERCULOSIS, PULMONARY, acute, in 
lescents, France, 967 


arm raising In, 2009 

artificial preumethorax (extrepleural) in, 
(Hautefeutlle}] 541-—ab 

artificial pneumothorax in, 2081 

artificial prewmoetherax in. arterial oxygen 
defictt In, [Vorwerk] 1161-—ab 

artificial pneumothorax in, closed and 
intraploural pheumotysis, 


ab 
artificial preumothorax in, crepitant 
indicate disappearance of air! (Kireh} 544 


, left heart arterial 


horax 

. (Resendlatt] 1549—ab 
in, pressure in exudate 

[Schill] 


artificial pneumothorax in, form of 
collapee, 

aftificial pneumothorax in, and 
adhesions. 3 ab 

blood test in, value, 
[Kennedy] 19—ab 

bleed proteins after 


thoraceplasty, [Lenci] 
995 ab 
blood 


rate In, 1835 
horacic of colloidal 
morrhuate, [Jacobs] 1074—ab 
in, 1208 
complic pregnancy, [Infantozzi] 476 


pain of nipple, [Mazzetti] 
1675—ab 


paralysis after, (Miller) 320 


heart in, [Goase 
hematogenous, [ Sees 
hemoptysis [Sattler] 2025 -ab 
in 1583-——ab: (demon- 
ctreting us) {Campbell} 2104 
of lower lobe, [Weldman] 1849-—ab 
playing instruments in, 454 
surgical treatment, airtight quan of chest 
after use muscle plug, 
[Overholt] 1938—ab 
thor y in ab; 
Treatment: See also Tuberculosis, 
artificial x 
morrhuate in, 607; [Jacobs] 
treatment, gold salts, [Courmant) b 
treat gold salts intrapleurally; intra- 
ral division of , 2 
treatment, lodides raindicated, 
cartes and erosion 


995 


(in puerperium) [de Michelis 


vitamin C nutrition fn, 1311—ab 
TURERCULUM defined, 2 


TUFTS Medic 
TUGWELL BILL: See 
Section 


pneumonia roentgen 
serum Ser, | Blackford 


rs Andervont] 84--ab 


Ewing's. of femur, (seth) 1073 -ab 
experimental formation, [Sauerbruch] 1676 


a Cell: See Ovary tumors 
rbons | bhenzopy 


a rene, 62 
Institute, Chic 459 
quem & [Pleischhacker] 321 
Malignant: fee also Cancer; Sarcoma; ete 


malignant, diagnosis, of 
of pregnancy, [Smith] 1847 


TURPENTINE vapors, industrial hazard, [Me- 
TUSSAMAG, 1653—BI 
TUTOC 


Orgaz] 396--ab 
Vist —ab; (epidemic 
carriers, radiation and cholecystectomy, [El- 

som] 1755—ab 
carriers, surgery for, [Coller] 165—ab; [Lynn] 
1081—ab 

catatonia, blood cells in, [Milella] 1237—ab 
in agglutination 


tests 


a 


H Antigen Vaccine: See Neurosyphilis 

immunity thyroid hormone action on, 
1 1942—ab 

immunization, advised before taking trip to 


vacsing, 


tmmu 
1857—ab 
ese private practice, [Stewart & 
immunisation one vs. subcutaneous), concen- 
tration of agglutinin in, (Moor) 1579—eb 
idin 
on German anew liner, 800 
serum In, {Cooke 
son 


vaccine, e discontinues, ~~ York, 1731 
vaccine therapy (Nelson's) ta neurosy philis, 


TYPHUS, differential of 
(Mariani 


dog. or } se, 
vaccination, ; (Weigt's) 1085——ab 
TYRAMINE, chemical formula, 


mp (carbon of Landun Corpora- 


lamp, presente Carbon Are, 1042 
herquarts Model Mercury Arc, 
lamp, Electric Model F Quartz- 
lamp. 1988 


against, vitamin C and ol] of 
bergamot for, (Urbach] 833—ab 
ringworm in shoes destroyed by, 1563 
—a 
tment: ; Syphilis treatment 
UNBREAKABLE Lens Tulea, 1384 
UNDERGRADUATE Teaching: See Education, 
Medical, teaching 
UNDULANT FEVER, Archives internationale 
des brucelloses, 1648 
bovine origin, France, 444 
@iagnosis, 1218 
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MORS— Contin 

Test 
reaction and BCG vaccine, 144 
reaction, BCG vaccination of children effect 

malignant, metastacle, cansing pathologic 

fractures, (Ghormley & others] #2111 
time factor in irradiation, (Mel- 
nick] 618—ab 
Metastasis: See Neuroblastoma ; Tumors, ma- 
treatment of seasickness, 894 
TWINS, heredity vs. environment, 287 
multiple dysostosis, [Hurler] 1496—ab 
still-born, primary hyperplasia in, 
{Warren & Shpiner] *57° 
te protein derivative, [Whit- artificial pneumothorax uniovular, psychic in, 370 
25 
TUBERCULOSIS: See also Tuberculesia, Pul- alr emboliem after, [Hall 125 tartaric 
monary. under names of specific organs and bacillus (killed) intravenously to treat un- 
dulant fever, [Ervin & Hunt] #1966 
baciiius, virulent antigen, [Aichelburg] 1588 
—ab 
campaign, Swedish government aids, 596 
case finding work, Detroit plan, [Vaughan & 

Douglas] *771: [Douglas] 
complications diabetes, [Dunlop] 394—ab; [Gilbert] 

[Schedtler] 914—ab 

epidemic (from contaminated stream, En- 
death sudden in, [Bonnamour] 1319—ab gland) 143; ( carrier, Mich.) 
conferences (graduate), 1994 dl 598: (from ra deaths Ohio) 

142: (new division, Coleorade) 437; (not. nd) 1997 : 2078 

fication of cases, Japan) 888 oun ice cream 1920 
Diagnosis: See aleo Mantoux Test: Tuberculin 

reaction: Tuberculosis, miliary; Tuber- 

culosis, serodiagnosis 
diagnosis, mobile x-ray unit, Chicago, 2074 

Hospital: See also Tuberculosi« sanatorium V 1¢ 
hospital (new, Louisiana) 198; (overcrowded, 

New York) 882 19 
eee, BC G, and tuberculin reactions, 3 
immunization, BC G, of children. effect on 

tuberculin tests, 509 vaccine, fresh and stored, ishu 
in Australia, 1556 vaccine injection, peripheral paralysis after, 
in children, 409-—ab o 68 b 

ing 
in 
from, 
treatment of early form, lasting cure, [Am- 
berson] #1949 
treatment of night sweats, [Hofmann] 1861 
tr UDGA Tablets, 605—-BI; 1925—B! 
ULCER: See gee! : om. 
Cornea ; e Jleer; a ega 
= a Abstracts at end of letter M 

Leg: See Legs 
in medical students, England, 1374 phagedenic, on basis of cutaneous diabetes 
in Negroes, 1375 also Index to Organiza- 1767—ab 
in nurses, ald for, New York City, 799 treatment, cod liver off locally, [Epstein] 
incidence in Belgian coal miners, 602 scope, 1546--E 7i—ab 
incidence in silicosis ay TUITION Fees: See Schools, Medical Tropical: See also Leishmaniasis 
Institute, Louisiana, 1370 TULANE University, 364; (Rudolph Matas Li- tropical, in Africans, results of studies, 1920 
International Union Against, {prize) 217, brary) 2074 ULMEANU, FLORIAN, Boullard prize to, 291 

1375; (tenth conference) 285 TULAREMIA after tick bite, Colorado, T16 ULTRASHORT Wave: See Diatherm 
liver function test In, [Balanescu] 320-——ab cause of death in, (Foshay] 143—ab U 
marriage advisable? 1557 diagnosis, cross reactions in agglutination 
meeting, (Pouthern) 800; (Mies. Valley) 964 

specific 
| 
ed sheep. 
(Winter & others] #258 
treatment, Antitularemic Serum-Mulford (data 
by Dr. Foshay), 504 
TULCA: unbreakable lenses, 1984 
TUMORS: See also under specific organs and 
types of tume 
dibenzanthracen 
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brucellergin radermal 
int 
aeglutination tests, (Gould & 
cross in agglutination 
tests, (Gilbert) 522 
> radermal {Ervin & 
unt] 
cha 467— ab 
orchitis (reply) (Harris] 1200 
transm by [Negro] 1084-—ab 
treatment, killed typhoid-paraty 


ovr “See also Index to Organiza- 
nutrition of, of Utrecht, 1650 


young men, 16—E 
UNGUENSALVE, 
UN — ove — See also Index to Organiza- 


Army: See 
Civil jee examinations, (for bacteriole- 
(Children’s Bureau) 1825; 


Secretary of Agricult ure repert on Elixir of 
Sulfanilamide. Massengill, ©1985; 1992—E 
Treasury Department, Josephine Roche resigns 


from, 1 
Pain Expeller; Brand Liniment, 


Tonic Ginseng. 2156--Bl 
UNIV See also Columbla; Harvard; 
Nort : Vale 


. jon of nonindigent, 1465 
of Brazil, reorganization, 1466 
of California Library, gift to, 137 
Library, gifts to, 1641 
of anatomy to F. Wood 
of (Rockefeller Foundation gift 
to) 53; (graduate courses) 962 
a, Council action regarding. 
of essor Roussy named rector, 1648 
of research at, 1286 
of Medicine inaugu- 
rated in, 221 
Dakota, Council action regarding, 
of Tennessee department of preventive medi- 
cine, 964 


. Question, Germeny, 444 
Treatment: See Ear diseases: > 


creat tintne 


ed with vitamin A deficiency 
& Feldman) #1706 
(fatalities after) 
[Foley] 


y in pregnancy, [Cordaro] 914 


URETHRA calcull, tribrom-ethanol as rela 
ent in removal [Jarman 145 ab 
nge ng ie, 
2010; (prevention) [Knepper] 2025-—ab 
( children, (Campbell) 
URETHRITIS, Gonorrheal: See Gonorrhea 
nonspecific, In influenza, 810 
nonspecific, 1386; (from Gold-Tex conden) 


2009 
determination, criticism, [ Pinédsch) 
— 
metabolism, aeteate acid effect on, [Pescar- 
mona] 1408. 
URINARY TRACT. See also Bladde 
calculi, racial incidence, [Cary] 
therapeutic progress, [Barney] 620 


a 
dilatations § (nonobstructive) in children, 
{Hepler} #1602 


effect on; pyelographic 
study, (Kretechmer & Kanter] ®1007 
infection, antiseptics 
2999; (mandelic acid sulf 
compared) 
ect ndelic 


ab; icouncil report) 1989 
infections, sulfanilamide in, 
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re incontinence, enuresis in children, 
incontinence 


ab 
TRINE. acetone, y test, [Abels] 989-—ab 
Albumin in: See Albuminuria 
alcohol, value, 
a both and 


ndregens in. of 
Dingemanse } 913— 


{Koen} ab. 
bilirubin, simple test. 1589—ab 
— rapid { 17 b 

and excretion (daily), 
(Gallagher ab: [Kenyon] 167@—ab; 
(in children gry! zie® ab 
rogens car- 
cinoma 
of cervical can- 


t effects, 
yrinuria in pellagra, [Beckh]) 1406-—ab 
in: See urla 
residual, after transurethral 


1990 
drinking 
vitamin A A in, prognostic sign, [Boller] 1162 
a 
C in osteomyelitie, [Abbasy] 1492 
TROGENITAL TRACT: See Genlto-Urinary 


ultary 
tion cures, [Rosenberg- Scha uss] ab 
hives after dye ~~ galistones, 153 


Schiller — test, 

—e 
cancer, pain in, intraspinal alcohol injection, 
precancerous cervix, [Strachan] 1584 


tment any incidence, 1649 


hemorrhage, (funct 

(intentional), gonadotropic prin- 
526 

hemorrhage, irradiation for, 


[CaMer] 


ut apoplexy, 
. Vitamin C and tron for, 
brandt] 1321-—ab 
hydatidiform mole. diagnosis, 803 
infantile, hormone treatment, 1838; 2000 
ect on urinary tract, 


ra. a ulat of pus, 1836 
ret placement (postpartum). 
exercises ~ [Eichner] 2102-—ab 


Colds ; 


. discussion, Netherlands, 1650 
preventive, before taking trip to Orient, 454 
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VACCINATION—Continued 
subcutaneous, remains unapproved, Japan, 


w : See 
Colds; Pneumococcus ; 
Ra : Typhold: 


bles ete 
BCG: See losis, immunization, BCG 
Ducrey, use In diagnosis, [Dulaney] 2098—ab 
us: Gonorrhea t 
intradermal wu 1300 
rs: Poliomyelitis 
Ricinoleated: See Pol 
wer's: ne . immunization 
Therapy: See Arthritis; Herpes simplex; 


phoid 
VACCINIA : : Small 
VAGI-ANTI- SEPTIRONES, 2156 BI 
VAGINA Fistula: See Fistu 
surgery { 


{Furber 
VAGINISMUS, : treatment [Novak] 398 


—ab 
VAGINITIS, colon bacillus, 975 
senile, treatment, 731 
treatment, endocrine, {Lewis & Adler] #1873 
treatment, silver suppositories, [Ko- 
bak] 1155—ab 
Trichomonas: See Trichomonas vaginalis 
VAJ-ASEPTIC, 1560—RBI 


- (orange juice), 587; (lemon 
VAN" ALLEN Hematocrit: See Erythrocytes 
x 


treatment, 


{Klet 390-—ab 
instability cause of unilateral erythema of 
infant's face, 1747 
neurosis or Raynaud's syndrome, 1927 
stability, Hines-Brown © pressor test, 1563 
VEGE-BROTH, 2156—BI 
VEGEMUCENE Tablets, 1653. BI 
VEGETABLES: See also under names of spe- 


for, in metal containers, 


Ranney's 

VECH-TRATE Formula BF—1 (Tablets), 2156 
VEINS : also Phiebit 

ng or sponta enous con- 
nections, (Rosenak] 631-—ab 

ex mental obliterations resections, 
{Fontaine} 175--ab 

jugular (internal) ligation lateral sinus 
th . LNevick] 621—ab 

murmurs (continuous) of pulo- 
vertebral space, [Lian] 1587-—ab 


(Therapeutic): See Blood V 


587—ab 
su chylous effusions, [Rob- 
VENEREAL DISEASE: See also es 
Gonorrhea m 
Syphilis; M Abstracts at Sone a of 
letter M 
campaign, junior Chamber of Commerce to co- 
ma license law, 
52; (conference on, New Jersey) 139; , os 
many) 288; (new regulations, France $ 
(California) S80; 1913; (Alabama) 
(Ohio) 1461; graduate instruction in) 2071 
ins.) 


143 
Prevention Foundation ; See Index to Organi- 
zation fon 


feld] 1763—ab 
incontinence in women, [Muret] 1107—ab; 
[Kennedy] 
incontinence, theamin and amytal in noc- 
turnal enuresi«, 1065 
incontinence, treatment, 2000 
incontinent patients in cfirenie hespital, 
[Langworthy] 1761—ab 
inveluntary and “mass reflex.” [Langworthy] 
U 
Rheumatic Fever; Rheumatism 
ilis 
jection in, 
Congress, Medical Bille in: See Legislation 
Dispensatory: See Dispensatory 
n. eo e polsoning. 
Pharmacopela: See Pharmacopela “milky” or spermatorrhes, £98 
phenyipyruvic oligephrenta, [Jervis] 2008—ab 
VA-JEL, 1560—BI 
della VALLE, FRANCESCO, death, 1467 
VALLEY Fever: See _ nodosum 
VAN-TAGE, 65—BI 
degrees for scientists, U. S. 8. R., ¢ VAPOR, pulmonary reactions to, 1826 
Graduate Courses: See Education, Medical VARICOCELE, 1566; 2009 
va esophageal, [Oppenheimer] 
1667—-a 
. nostrum, Moone’s Emerald 
Tract 
UROLOGY. French Association. 2079 sephenous. ligation plus injection for, [John- 
oe to medical students, [Rarnes] *®640 sodium morrhuate. re- 
Glick] 300; [MeCastor 
treatment, injection, technic, 68 
VARNISH for beer barrels, toxicity, 434 
treatment, bee venom desensitization, [Wolpe] vas DEFERENS: See Medicolegal Abstracts 

. - t end of letter M 

UTEROSACRAL Ligament: See Ligament — 

UTERUS, cancer icervical), diagnosia (x-ray, VASODILATORS : Seo Tobacco amblyopia 
urine extract. etc.). surgical treatment; re- VASOMOTOR MECHANISM, center, pituitary 
eurrences. 36° hormone effect on, [Seligsohn] 1768 —ab 

disorders, vs. fungus infection of grain. 
UREMIA, affé’s color reaction for cervicitis as ~ 
bloed Popper] #15-—ab cervicitis, intravaginal tampons cause’ 381 
URETERO MORPHY (retrograde) to check contaminated, hazards, 135--E 
kidney function before operation, 2080 Contractions. See Labor complications cooking effect on antiscorbutic value, [Levy] 
URETERS, achalasia, im children, (Hepler) foreign body. gold stem pessary, (Cholsser & 
Notes] @1628 
hemorrhage after menopause, [TeLinde] #28 
implant 
ab 
hemorrhage, transfusion of conserved bleed 
plasma for [Aloveki] 243-—ab 
Occlusion 
diseases 
Renal: See Thrombophiebitis 
Saphenous: See Varicose Veins 
VELUM pendulum, mixo-endothelioma within, 
2109 rare syndrome from, [Simeoni}] 242-—-ab 
Kretechmer & Kanter} ©1007 VENA CAVA, superior, continuous murmur of, 
rupture, posterior pituliary extracts cause, 
{Junghans} #2--ab 
staining tissues of biepsy from aspiration ; 
technic, [Agiialero] 17¢-—ab 
surgery, Eemarch's bandage for expelling 
blood in resection. [Holzbach|] 1085-—ab 
tumors, myoma, (cardiac changes in) [Dietel] 
1084.—ab, (surgery for) [Counseller] ®1687 
tumors. originating In wolffian bodies. [Lim- 
burg} 543--ab 
rectoscopie differentiation, [Schlever] 
32 ab 
UVEA tuberculosis, spots before the eves, 523 
b 
a 
infection, treatment ; dietary control, Vv. M. (Vege reco or patients, France, 145 
[Coombs] 240 ab v treatment, free drugs for, (Alabama) 797; 
symptoms and abdominal diseases, [Mertz] (Michigan) 1914 
1400—ab VENESECTION, effect on vital capacity of lung, 
symptoms in syphilis, [Cannon] *353 (Budelmann] 319—ab 


See Heart insuffi- 
clency 
VERONAL : Medicolegal Abstracts at end 
VERRUCA, flat, biemuth subsalicylate for, 610 
rection) 


nurturing 
man} #1092 
VICHY Water Powders (Artificial), 1741—BI 
VICTORY Vapor Balm, 1653—BlI 


VIDEX, 2085— 
VIN, Vigorans, 1741—BI 
VINCE, burns 


oral mucosae from, 731 
VINETHENE, (Council report) 656; (N. N. RB.) 
cans, 
VIOSTEROL A. BR. P. 1. Process in Ol], 1126; 


cu 
rom, 
in measles. 
A. also Blindness ; , 


diagnosis 
VITAL CAPACITY, variability, [Arnett] 163 


birth rate, and) 145; 
(variations) 803; 885 

birth rate, 1212 

birth Russia 


rate increase, , 
birth rate vs. death rate, England, U. &., etc., 
1638—E; 1726--E 
births, number to a marriage, (Cadwallader) 
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VITAMINS, A and D preparations, dosage, 
Council 


A, DB complex and C, immunizing effect, 
leficiency, in adults vs. auto driving at 
e756 (correction) _ 
* adaptation’ test) test), (Ezickson & Feldman) 


* (Randall others} #1000, 


SUBJECT INDEX 


viscera" (not ver), 


ain urine a prognostic sign, [Boller] 1162 


610 
B complex and nicotinic acid, [Funk] 2086—C 
Kinney’s Yeast Extract contain- 
B complex t treatment of funicular spinal dis- 
in restoring natural color to 


1084—a 
of spasmophilia, [Widenbaver) 
utilization and retention in children, E 


deficit In 
‘effect on blood coagulability. [Terazaws} 


in cevitamic acid 
in rheumatic disease, [Rinehart] 1394—ab 
in Urine: See U 

to Szent-Gyérgyi, 1733; 1912 


relation to infection, 288; [Faulkner] 
ab; [Harris] 1492—ab 
role muscular dystrophy, 
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E, (Young) 314—ab ; 465—ab 


Orgyi research on, 1912—E; 2154 
poliomyelitis and, [Toomey] 7T7—ab 
VITA-PINE Bathol, 1925—BI 
LIGO, neuro-endocrine apparatus, 2153 
VITREOUS HUMOR, muscae volitantes, 
connective tissue formation in, 


VOCAL TEACHER, cooperation with laryngolo- 


gist, [ Ridpath } e545 
VOCATIONAL GUIDANCE, use of tests In, 2151 
in stutter-type [Greene] 
VOLATILE Solvents 


Veterans; etc. 
abdominal wounds in, 1649 
as a disease, 721 
future methods medicine, 1646 
Gas Warfare: See Gas 
in : -Japanese War 
injury of , trea , 1288 
injury of eye from mustard gas, 516 
International Peace Campaign, 1918 

end 


WARD'S Vitamized Tonic Tablets, 2156—BI 

WARTS: See Verruca 

WASHINGTON State Medical Association: See 
Inde tion 


x to Organiza Section 
WASSERMANN TEST, for, conserved 
neutral sulfate of oxyquinoline, 58 
Fast Syphilis: See lis 
in ternity 1584—ab 
in tal syphilis, (Cole) *584 
ive cord, not of 
new-born, 451; { ). (Davies) 977; 
{[Cormia}] 1065; [ 1654—C ; 1 
positive, in gastric rcinoma, 
positive, in unresolved pneumonia, 1300, (re- 
significance @357; 1564 
WA : See ete. 
blood (venous) after ingestion, 
(Audap- Rouble} 1943—ab 
cor ted stream and out 
break from, = 143; 1997 ; 2078 


Waters 
salt distribution in nursling, (Kerpel-Fronius) 
plumbing, 299 
oupely. for Indiana cities to stop 
pollution, 1206 
supply, Mexico) 881; (re- 
moval) [Elvove}) 1581—ab 
supply, . r raids, 516 
supply, model village Paris exposition, 
supply, ofl in, 1 
Therapeutic Use: 
WATKINS Brand Salt, 1815 
WEATHER: See also Climate 
diabetes and, 229 
effect on eye disorders, 1 
N Disease : Panniculitis 
contact on legs 
and feet due to, 812 
WEGNER Bane (apple sauce) 587; (tomato 
WEIGHT: See Body weight 
WEIGL’S Vaccination : Typhus 
s : Bee Jaundice, spirochetal 
, electric arc, 975 
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VENOM: See Bee venom; Snake venom 
Treatment: See Arthritis; Paralysis agitans b 
VENTILATION: See also Air conditioning ern 
wirements, [Yaglou] #0947 G: See also Riboflavin 
G, Squibb Yeast Tablets, 1127 
hormones in relations to, 1210 
importance to surgery, 146 
in soap, skin absorption, 509—E 
a, -—, } units per ounce of food, in spinach and tomatoes, (Tisdall] 1760—ab; 
Jeghers (spinach only, Council report) 1907 
infective, in workers using bone glue, [Mc- A og a “stabilizing” K, (Quick) 66—C 
Laughlin} 1857—ab agemt, ©ounch report, 
“milker’s warts,” [Bonnevie] 85—ab 590—E 
A treatment of burns, 145 
injecting sclerosing agent, (Hutton) A of keratomalacia, [Aykroyd] 
VERTEBRA: See Spine A, utilization and carotene, 1045—E 
VERTIGO, aural, Méniére’s disease, 2010; (in- A utilization, effect of mineral ofl in foods, Happ — 
tracranial surgery of auditory nerve) 2000 Council report, 1814 
in head injuries, (Glaser) amount needed in low calory diet for obesity, 
perforation on syringing discharging ear, 609 
VESINES, 1376 
VETERANS: See also Index to Organization 
Section VOLHARD'S Test: See Kidney function test 
Administration, annual report, 4 . VOMITING: See also Seasickness 
acetonemic, attacks from ketogenic 
1a conten ur ketonemic betic unge 
and fatty livers, [McHenry] 173-—ab = & wands 
Bi, C, D treatment of chronic articular dis- of Blood: See Hematemesi« 
orders, [Maliwa] 1590—ab of Pregnancy: See Pregnancy 
B, common VOXOL, 2005—BI 
name for, Cou report, 4 
B: hydrochloride treatment of x-ray sickness, VULVA Pruritus: See Pruritus 
{Martin} 2097—ab w 
ysical growth, (Colby) 1846—ab WALKER, JOHN THOMSON, dea 
role in cardiovascular di (Weiss & N, death, 1522; 1647 
1567 Wilkins} {Weiss} WALKING: See Claudiation, intermittent ; Run- 
allergy in infants, 452 986—ab ning 
Condol and Ertron, 132 Bi, Squibb Yeast Tablets, 1127 WALTER'S Radiant Hair Rejuvenator, 1741—BI 
a ey from use in pregnancy S treatment of deafness, 1930 ; WAR: See also Army; Military; Soldiers; 
a treatment of he zoster, 71 
VIRILISM adrenals in (specific staining re- B. treatment of a diseases, [Heiman] 
action) [Broster] 166-—ab; (demonstration 
by perirenal air insufflation), [Mencher] 
#1338 
androgen and estrogen excretion in, [Kenyon] 
1670— ab 
arrhenoblastoma, [Féderi] 1493—ab in mammalian liver, 
VIRUS: See also Choriomeningitis; Colitis, a y --a 
ulcerative; Foot and Mouth Disease; In- C: See also Acid, cevitamic: fcurvy bstracts 
fluenza Lymphogranuloma Venereum € and capillary rupturability, 1054 
Rabies ; etc. C and concentrated milk for isolated camps, Vienna's World War memorial to physicians, 
fluorescence microscopy, [Hagemann] 243—ab 600 
v C and heat regulation, [Hasselbach) 1588—ab Vi 
bleed changes in tuberculous patients 
after, (Radford) 390—ab 
€, Ceblone N. N. R., 359 
Vv c rheumatic fever, 
etc. elss ns 
after retinal detachment operation, [Reese] cardiac disorders, [Weiss 
462—ab 
biting 
Conservation: See Blindness, prevention c 
loss of, percentage, 1474 e 1941—ab 
Tests for Automobile Drivers: See Index to . 
Organization Section c 
tests given by opticians, England, 286 * 
VISSCHER-BOWMAN Test: See Pregnancy ‘= 
ti 
venesection effect on, (Budelmann] 319—ab Cp 
VITAL STATISTICS: See also Population; c 
Medicolegal Abstracts at end of letter M; , 
Cc, 
Cc, exchanges in lungs in decompensated heart 
c,t disease, [Calabresi] 1494—ab 
ti in Blood: See Blood 
C treatment of necrotic diphtheria, 601 infusion fluids, preparing, [Co Tul & others) 
Cc treatment of poliomyelitis, (Jungeblut) 1758 
roys, 
rate, Maly, 2153 metabolism and, [Schroeder] [Violle} 1587—ab 
death rate, variations, France, 369 
morbidity and League of Nations, 2142—E 
Mortality: See Cancer; Infants, mortality ; ; Sees od Liver Ol; Rickets ; Viosterol 
Tuberculosis ; etc. DD, adding to cereals, Council report, 30 
of Australia, 221 D and arthritis, Council report 132 
of England, 2078 D and hepatic function, 2073-—E 
trol bill) 887 wate in —y~ — @ 
of Japan, ; (eon y. 
of births and deaths, centenary, Wilkins} 
nd, 143 D, effects on caries during pregnancy, (reply) 
sex ratio in human species, 1136 [Gordon] 733 
D, hypervitaminosis, [Hubbard] 1669—ab 
DD, massive doses; pathologic studies; contra- 
indications, 151 
D Milk: See Milk 
> Spa, rickets resistant to, [Albright] 
De and Ds, difference in action, [Brockmann] 
1943—ab 
deficiency, role in cardiovascular disease, 
& Wilkins) 
y syndrome in chronic alcoholism, 
{Romano) 2096—ab 
— tumor threshold, (Davidson) 2169 
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University, Council action on, 
University, 1461; 1732 
Surgical Associa , 2077 
WESTINGHOUSE Electric Company gift for re- 
search in fever therapy, 1286 
reals: See (Cereals 


WHEAT Ce 
ract, Squibb Yeast a. 1127 


PING COUGH, complications, leukocytosis 
537—ab 


vaccine, distribution discontinued, 718 
alcohol 


1 
: See Jaw-Winking Phenomenon 
LOW, FLOYD 8.: See Index to Organiza- 


WINTERGREEN, Oil of: See Methyl Salicylate 
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WINTROBE Hematocrit: See 
WISCONSIN: See also --- 
Hall 1050; 1131—E 
Evidence ; 


ers, predispose to lung 
infections’ 1744 
WOODBURY'S soap, skin absorption of vitamins 


WORD Blindness: See A 
AND PHRASES: Terminology 
edicolegal Abstracts at “ae of letter M 
wour. See also Industrial 
cardiac pa . 1829 
WORKMEN'S COMPENSATION ACTS: See 
at end of 
letter M 
eye injuries 894 
trauma and 


ng, le scurvy and 


inflammation in surgical diseases, 
tu in tile setter, (Suge & Stetson] 


LMIA, clinical study, [Ayuyao] 
1316—ab 


XERVAC, 
XYLENE, industrial (MeConnell] 


YALE University, cancer fund given to, 51 
YAWS: See Frambesia 
YEA ve irra- 


ER. 1763—-ab 
i and Young ' 
rural, virus of, 1466 
of, and air traffic, 1 E 
[Walcott] 2017—ab 
vaccination of aviators, 7 


YOUTH: See Adolescence 
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x 
tion 
t Ab- 
r a ter 
WITTONE, 2005——RBI x 
WOLFFIAN BODY, uterine tumors originating 
54 in, [Limburg] 543-—ab 
WHEELER-LEA BILL: See also Index to Or-~ WOMEN in Medicine: See Physicians, Women; 
ganization Section Students, Medical, women 
scope, D. J., death, 61 
WHISTLE, Edeimann-Galton, use, 154 WOOD Tick: See Ticks 
* Quinine and Iron Tonic, 1653 
WHITE'S Herb Tonic, 1653—BI 
WHITE HOUSE Brand Condensed Milk, 1455 in, 509—E a on, ertherm — 
WH effect on liver glycogen in hyperthyroidi«em, 
WHOO {[Prill] 1853—ab 
(e Fieischmann’s, Council report, 276 
com irradiated, feeding te cows to produce vita- 
imm min 1) milk, Council report, 1814 
immunization, [Stewart & Platou] #1520 Squibb Yeast Tablets. 1127 
immunization of 
Sauer’s vaccine 
#1088 
municipal control, Evanston, [Sauer] ®487 
treatment, calcium orally, [Fillion] 2172—ab WORKS PROGRESS ADMINISTRATION: See 
treatment, cevitamic acid, [Ormerod] 1076—ab Index to Organization Section ‘ 
WORMS: See Intestines rasites YELLOW OB, food dye. ao #493 
WOUN YERKES White Liniment, 1060-—B 
pept YOUNG, WILLIAM ALEXANDER, memorial, 
WILHARM’S Salve, 1653-——BI hea 217 
WIND Instruments: See Saxophone infected, in hemophilia, maggot therapy, EE 
WINE, alcohol poisoning in breast fed infant [Pohle & Maddock] ®2055 
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A Heart Disease Racket 
(Preliminary Report on an Alleged Extensive Disability Insurance Fraud) 


O. F. HEDLEY, M.D. 
Passed Assistant Surgeon, U. S. Public Health Service 
PHILADELPHIA 


During the past few weeks the oflice of the 
United States Attorney in New York City uncov- 
ered one of the largest disability insurance 
frauds in years. Following an intensive inves- 
tigation lasting several months, approximately 
thirty arrests have been made and a number 
of other persons summoned for questioning. 
Included among those involved are claimants, 
attorneys, lawyers’ “runners” or “chasers,” 
physicians, and representatives of several large 
life insurance companies. 

Although none of these persons have gone to 
trial, a number of important confessions have 
been obtained. Some _ reputable physicians 
unwittingly allowed themselves to become the 
tools of the ring. The methods allegedly 
employed in New York City are of interest to 
the medical profession, as it is not known to 
what extent they are practiced in other cities. 


METHOD OF OPERATING 


This racket is alleged to operate by inducing 
policyholders of life insurance with total and 
permanent disability features to make fraudu- 
lent claims for disability payments. The policy- 
holders were consulted by the runners or agents 
of lawyers, who persuaded them to take advan- 
tage of the disability clauses in their insurance 
policies. The runners introduced them to the 
attorneys, who agreed to take charge of their 
cases on a percentage basis and inquired con- 
cerning their disabilities, if any. In most 


From the Office of Heart Disease Investigations, National Insti- 
tute of Health. 

Published by permission of the Surgeon General of the U. 5. 
Public Health Service. 

The material for this article was obtained while the author 
was serving in the capacity of medical adviser to the Office of 
the United States Attorney. 


instances the claimants did not have sufficient 
actual disabilities to warrant making claims at 
that time. An inquiry would be made concern- 
ing the claimant's physician to determine 
whether he was “regular.” If he were not known 
to the attorneys, the case was placed in the 
hands of one of the ring’s physicians for a 
“build-up.” 

These “build-ups” consisted in developing a 
history and as much clinical evidence as pos- 
sible of some chronic disabling condition sub- 
sequently used in presenting a claim to the 
insurance company. Heart disease was fre- 
quently chosen, as it is easily simulated and 
difficult to disprove, and juries are likely to 
give the claimant the benefit of any reasonable 
doubt. There is confessed evidence that claim- 
ants were carefully instructed by the physicians 
and attorneys on the symptoms of heart dis- 
ease, especially angina pectoris. Some of these 
patients were sent to reputable general practi- 
tioners, who were deluded by the history into 
rendering reports which could be used in pur- 
suing these fraudulent claims. Sometimes 
unethical physicians were apparently visited 
for the purpose of obtaining spurious records 
of back-dated visits to collect back insurance 
or to show that the disability began some time 
previously. 

The claimant was sometimes directed to 
feign heart attacks in public places where wit- . 
nesses were available. Sometimes he was 
rushed to a hospital following an attack. On 
other occasions the claimant was sent to a hos- 
pital for the bona fide treatment of a non- 
cardiac condition, even for surgical operations. 
During these admissions a history of heart dis- 
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ease was noted on the hospital records. Later 
this was used as corroborative evidence. Cardiac 
consultations were sometimes held. The patient 
was even directed to feign heart attacks in the 
hospital to add further evidence of heart 
disease. 

As a final measure to convince the life insur- 
ance company of the seriousness of the claim- 
ant’s condition or to insure success in event of 
litigation, an effort would be made to trick a 
reputable cardiologist into giving a consultation 
report that would favor the claim. The claimant 
would be carefully coached in the symptoms of 
the disease under consideration. Frequently 
some digitalis product was administered either 
for the purpose of producing cardiac arrhyth- 
mia or digitalis effects on the electrocardio- 
gram. Occasionally the claimant was told to 
drink several cups of coffee before submitting 
to examination. Sometimes the claimant was 
directed to run to the office of the consultant 
to be short of breath on arrival. In some 
instances the claimants were directed to prick 
their fingers after voiding to show blood cells 
in the urine. There is reason to believe that 
the cardiologist’s opinion was kept only if favor- 
able to the “build-up,” or at least noncommit- 
tal; otherwise it was consigned to the waste- 
paper basket. 

Meanwhile the claimants were instructed to 
avoid business and remain quietly at home. 
When sufficient “evidence” had been accumu- 
lated, claims were submitted to the insurance 
companies for payment of total and permanent 
disability. Invariably the insurance companies 
would have these persons examined and despite 
the various subterfuges resorted to by the 
claimants could find little objective evidence of 
disease. Not infrequently, in patients well 
advanced in years, they would give the claimant 
benefit of the doubt. Otherwise the case would 
be carried to court and the verdict often ren- 
dered against the life insurance company. 

Most of the claims were handled by the attor- 
neys on a contingency basis. The choice move 
on their part was to demand a cash settlement 
from the life insurance company, the claimant 
in some instances even surrendering his life 
insurance policy for a relatively small amount 
as well as relinquishing the disability feature. 
From this the attorneys would obtain their fees 
together with the expense of handling the case, 
and the claimant would get whatever was left. 

To make matters worse, a policyholder with a 
real disability sometimes found himself in the 
clutches of one of these groups. From _ the 
standpoint of the racket this was all the better, 
as it enabled them to present their case with- 
out a preliminary “build-up.” It was most dis- 
astrous to the insured person suffering from a 
disabling condition. 

It should not be supposed that all the claim- 
ants were entirely guileless victims. Some were 


admittedly successful business men who 
attempted this form of retirement on their own 
volition and with full knowledge of the fraudu- 
lent intent. Their desire to retire was oe 
due to the depression. Often these people suf- 
fered from a chronic disease not entirely dis- 
abling. Here the alleged fraud consisted of 
an exaggeration of this disability or feigning an 
additional one. Sometimes the claimants even 
attended their business while drawing disability 
allowances. One claimant had been convicted 
previously of insurance fraud. He went so far 
as to attempt to pyramid his earnings by trying 
to take out life insurance from one company 
while collecting payment for total disability 
from another. 


PHYSICIANS INNOCENTLY INVOLVED 


One of the most serious aspects from the 
medical point of view is that a number of 
reputable physicians became innocently 
involved. These were for the most part cither 
general practitioners or cardiologists. The 
average physician acting in good faith comes 
to rely on the statements of his patients to a 
large extent. The physical examination is not 
likely to prove of much value in many cases of 
angina pectoris, especially on patients seen in 
consultation. The electrocardiogram, while of 
considerable value in detecting certain organic 
changes in the coronary arteries, offers no signs 
pathognomonic of the anginal syndrome. 
Unless the electrocardiogram is obtained during 
an attack of angina pectoris, an event that 
occurs infrequently, it may be entirely within 
normal limits or show only minor changes. 
Even a competent cardiologist is likely to be 
deceived by a person past 50 years of age well 
coached in the thespian arts and showing minor 
electrocardiographic abnormalities associated 
with the aging process, to which perhaps is 
added a digitalis effect. The digitalis effect, 
if recognized as such, tends to lend further 
evidence to the claimant's story of prolonged 
cardiac disease and also accounts for lack of 
signs of congestive heart failure. The thought 
that patients have been doped like race horses 
is not likely to enter the physician’s mind. 


SUGGESTIONS TO PHYSICIANS 

1. Physicians, especially those limiting their 
practice to internal medicine or cardiology, are 
urged to be on guard against “synthetic” heart 
disease. While almost any physician might be 
deceived, it is more likely to occur when he is 
not aware of these practices or on the alert 
against them. It is not known to what extent 
they occur in other cities or whether other spe- 
cialties are involved. 

2. Consultants should be particularly careful 
about expressing opinions on cases referred to 
them from unknown sources, especially when 
there is complaint of angina pectoris and no 
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very sound objective evidence on which to base 
a diagnosis of cardiovascular disease. 

3. The practice employed by some consul- 
tants of limiting prognoses in ambulatory 
patients to the relatively near future has much 
to commend it. This makes it much more difli- 
cult to use the report subsequently as a basis 
for a claim for total and permanent disability. 

4. In most instances the consultants were 
unaware that their examinations would be used 
to collect disability insurance. If in doubt, the 
consultant should obtain a written statement 


from the referring physician and patient con- 
cerning their intention of using the report for 
litigation or to contest insurance claims. If 
after being assured to the contrary the report 
is subsequently used for these purposes, the 
consultant can show evidence of bad faith on 
the part of the claimant. 

5. The possibility of surreptitious digitaliza- 
tion should be borne in mind, especially in 
interpreting electrocardiograms showing trac- 
ings compatible with digitalis effects. 

133 South Thirty-Sixth Street. 


The Press and the Profession 


Within a week after the end of the 1937 
session of the American Medical Association in 
Atlantic City, editorial writers in the press of 
the nation have volunteered comments on the 
attitude of the Association toward medical care 
in a profusion seldom if ever seen after such a 
session. These editorial comments indicate to a 
considerable degree the confusion in the minds 
of the editorial writers as to what actually 
happened and as to what is likely to happen in 
the future. In a well considered statement pub- 
lished on June 8, the Indianapolis Star said: 


Socialized medicine, like every other activity oper- 
ating on similar principles, might be expected to sink 
to the level of mediocrity and inefficiency. Private 
initiative and the rewards which research and prestige 
confer would be lost in blight of standardization. 
Establishment of an exclusive health department would 
complete the demoralization by subjecting the profes- 
sion to political autocracy. 

Compulsory health insurance is another scheme 
which would lower the quality of medical service, 
while state aid for indigent patients would be an 
invitation to widespread “chiseling” by individuals 
stretching minor or imaginary ills into prolonged 
vacations. 

The medical profession should be given an adequate 
opportunity to evolve some additional form of 
tive service along lines extending the present charity 
cases, as well as tending to reduce the cost of hospital 
care for families in poor or moderate circumstances. 
An encouraging factor to prevent further encroach- 
ment of socialism and paternalism may be improving 
business conditions. The increase in employment 
should reduce greatly the number who might have 
reason to clamor for revolutionary changes in the 
medical profession. 


The New York Times, June 9, editorially 
expressed its approval of the resolutions offered 
by the Medical Society of the State of New York. 
The views of the New York Times are obviously 
inspired. Their similarity to statements that 
have come from time to time from the Com- 
mittee on the Costs of Medical Care, the Rosen- 
wald Foundation and the American Foundation 
Studies in Government is so apparent that any 
who run may read. Thus on June 9 the New 
York Times said: 


To these proposals there can be no serious objection. 
They sedulously avoid anything that smacks of dicta- 


tion and therefore imply something different from the 
type of union domination advocated by the association 
in the past. Also they indicate that the rank and file 
of the association are in heartier sympathy with some 
form of State medicine than are the entrenched 
officers. Including as it does the most eminent Ameri- 
can authorities on medicine in the country, the asso- 
ciation has much to give. It would be folly to ignore 
it in creating a public health and medical policy. On 
the other hand, it will probably have to modify its 
views on compulsory health insurance which it 
opposes not because of defects that can be corrected 
but because of the fear that insurance marks the begin- 
ning of State medicine. The truth is that we already 
have State medicine of a kind and that it is the duty 
of the association not so much to protect the private 
practitioner as to adapt itself to new social exigencies. 


The Schenectady (N. Y.) Union-Star was, 
however, so confused that its editorial actually 
indicates that the Association had adopted a 
policy favoring socialized medicine. Thus, the 
Union-Star said: 


In declaring for socialized medicine, the physicians 
reverse their former attitude and recognize socialized 
medicine as inevitable. Having recognized that, they 
decided it would be better for the physicians them- 
selves to guide the movement, take charge of the situa- 
tion and direct its procedure than to leave it to 
politicians. 


Of course, nothing could have been further from 
the truth. 


Nowhere in the world, we suppose, can be found 
a body of people of more liberal minds in the field of 
their work. Stand-patters in medicine are few. Reck- 
less radicals are equally few. We omit, of course, the 
charlatans with which every profession is at strife. 
The great body of physicians reflect the open mind, the 
progressive spirit, the careful scientific approach to 
the problems of health. 

As in other fields, it is the problem of distribution 
which gets the doctors by their ears. It is interesting 
to note how like the rest of the problems of distribu- 
tion the medical problem of distribution runs. Shall 
it be small profits with a quick turnover, or larger 
margins with slower sales? Shall medicine be oper- 
ated on the automobile principle of quantity produc- 
tion, with prices set low to keep consumption high, 
or shall prices be fixed and held firm, leaving the 
consumer to come ifhe can? . . . 
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When private industry could not furnish the people 
jobs, government stepped in and made jobs for them. 
Is it to follow that government, if private medicine 
does not find ways to help all the sick, must step in 
and furnish the medical service which private medi- 
cine has failed to provide? The association once more 
votes no, but the question is unanswered still. 


On June 11 the Charlotte (N. C.) Observer 
entered the forum with the following solid 
pronouncement: 


It is not surprising that the to the Ameri- 
can Medical Association meeting in Atlantic City 
turned thumbs down on the resolution of the New 
York Medical Association which virtually invited 
public medicine or socialistic medicine, whichever of 
the two names sounds the better or the worse. 

The surprising thing is that the New York doctors 
= propose the innovation. 

resolution would recognize as a fundamental 
principle “that the health of the people is the direct 
concern of the government and that a national public 
health policy directed towards all groups of the popu- 
lation should be formulated.” 

In refusing to adopt the resolution, the American 
Medical Society accepted a substitute by which organ- 
ized medical bodies would be within their rights in 
cooperating with the Federal government to the end 
of promoting the public health. 

Very few doctors of our knowledge favor govern- 
mental medicine. 

By far the larger majority are tooth and toe-nail 
against it. 

We doubt if six doctors in Charlotte would agree 
to the federalization of their profession. 

Even so, quite a few do figure that the private prac- 
titioners will not be longer able to ignore the fact that 
the public health is a problem that must be faced and 
intelligently handled by the profession if the govern- 
ment is to be warded off from this field. 

This means, of course, that the medical profession 
must get astraddle the problem on its own initiative, 
so readjust its private practice as to handle whatever 
of essential public health service may require of them 
and otherwise lend their cooperative hand to the 
government in the latter’s zeal to see that this 
is intelligently and thoroughly mastered. 

It’s up to the doctors. 

As it is in any other field of private engagement in 
which the government threatens, either private indi- 
viduals who are in the profession must function with 
an eye to the public welfare, otherwise see themselves 
driven out before the oncoming hosts of Federal 
bureaucrats. 


And on June 12 the Montgomery (Ala.) 
Journal said: 


Through the years the medical profession has 
labored to keep public health service out of politics. 
It has been jealous of its reputation, and averse to 
taking any steps that might make health measures and 
service dependent upon political considerations. 
Alabama has made more progress than most states 
in keeping health service wholly independent of 
politics. Here, the public health work is managed 
and directed wholly by the medical profession, and the 
service rendered is contingent only upon the necessary 
funds which the legislature is willing to place at the 
disposal of the department. 

It is not surprising that the American Medical asso- 
ciation at its Atlantic City convention should be 
suspicious of movements to give health insurance 
under public supervision, or that medical service 
should be guaranteed to all citizens to be paid for out 
of the public treasury. This is known as social medi- 


cine and doctors hesitate to put themselves under the 

control and direction of public officials in such man- 
ner. Yet it is a subject of such growing importance 
that ways must be found to provide service for those 
not now receiving it. New York’s association has 
broken the ice by its recommendations to the national 
body, and while that state’s first proposal was dis- 
approved by the national body it was received more 
sympathetically and with more keen appreciation of 
the need than ever before. It is certain that enormous 
progress is soon to be made in expansion of medical 
service to those not now able to receive it for one 
cause or another. 


On June 10, Senator Lewis spoke to the House 
of Delegates, and by the end of the week it 
began to be clearer that forces were at work 
both in the House of Delegates of the Associa- 
tion and in legislative and administrative quar- 
ters in Washington, agitating the calm which 
prevailed over the slowly but surely progressing 
medical efforts toward a sane evolution in medi- 
cal practice. The Brooklyn Eagle on June 14 
voiced its suspicion of any attempt to federalize 
medical practice in the following editorial: 


Although he brought the Presidential greeting to the 
American Medical Association, Senator Lewis of 
Iilinois was not, it is pleasing to note, speaking for 
the President when he urged that each medical man, 
sharing the Government's interest in the public health, 
consider himself an “officer of the Federal Govern- 
ment.” 

Senator Lewis may not have meant the words as 
they sounded, but there is an unpleasant ring to such 
a phrase, an echo from abroad where talk of “sub- 
servience to the state,” “totalitarianism” and “author- 
ity” is not unknown. We have schools of medicine 
in the United States which rank with the finest in the 
world; wise men guide these schools, and wise men 
guard the entrances to the medical profession with as 
great a concern for the public health as that any 
government is likely to display. 

We do not, and would not, like to think of our 
doctors as officers of the Government, nor as sub- 
limated G-men; we prefer to think of them as products 
of long schooling and high technical training, indi- 
vidual supporters of an ethical oath that has come 
down to them from Hippocrates. 


In New York on June 13 the New York Times 
made clearly apparent its attempt to voice 
editorially favoritism for the views advanced 
from time to time by various foundations, lead- 
ing directly toward state medicine. One now 
begins to wonder why the editorial policy of the 
New York Times should be so definitely oppo- 
site in the field of medicine to what it has long 
represented in other fields. Thus the New York 
Times said: 


Unctuous though it was, Senator J. Hamilton Lewis’s 
exposition of the Administration’s policy made it clear 
that “the question for you doctors to decide is not 
whether you like it or whether you don’t. The ques- 
tion for you is: “What is to be done about it.’” "The 
Association was thus put on its mettle. . ° 

We have the facts on which a sound public health 
policy can be based. They are to be found in the 
twenty-three volumes issued by the Committee on the 
Costs of Medical Care, in the publications of the Ameri- 
can Foundation and the Julius Rosenwald Fund and 
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other philanthropic organizations and in scores of 
detailed studies—most of them derided in their time 
by the American Medical Association in its Journal. 
Thanks to this vast literature and to foreign experience 
we are in a far better position to formulate a correct 
health policy than was Bismarck in 1884 or Lioyd 
George in 1912. 

Organized professional men have never been con- 
fronted with a task so difficult or one so heavily 
charged with patriotic responsibility as are the physi- 
cians now. If the Association persists in holding to 
its old Bourbonism, if it fails to take cognizance of 
new social exigencies, both the medical profession 
and the people will be the losers. It may have to sub- 
ordinate itself to bureaucratic control, with a con- 
sequent loss in power and prestige, and the people 
may have to accept a kind of medical service that 
physicians deplore. 


The New York Herald Tribune seems to have 
put its finger rather clearly on the exact situa- 
tion in an editorial aptly headed “Doctor Meets 
Tiger”: 

The avidity with which the Roosevelt administra- 
tion avails itself of any excuse to seize, centralize and 
regiment any and every means of livelihood in this 
country is well illustrated by the flamboyant message 
from the President which Senator J. Hamilton Lewis 
delivered to the American Medical Association in 
Atlantic City on Thursday. If the professional 
delousers of pedigreed poultry were today to suggest 
that their work might well be coordinated through a 
Federal bureau the President would tomorrow have 
a distinguished henchinan on the job to tell them that 
the delousing of pedigreed poultry was such an impor- 
tant national problem that they must surrender it at 
once to Washington and consider themselves, pending 
suitable legislation, Federal agents. 

For several years past the medical profession has 
been subjected to microscopic study by a great variety 
of agencies. Some have been looking for evidence to 

ve that all medical care should be socialized; others 
_ been bent upon showing that socialization would 
be demoralizing and ruinous. Lately the usually 


reticent doctors have, in self defense, become highly 
articulate. Among themselves they have evolved sug- 
gestions counter to state medicine. At least three con- 
siderations have moved them to think furiously about 
the medical care of the chronically indigent. 

Their first concern has been to forestall anything 
like “socialized medicine,” “state medicine” or com- 
pulsory health insurance, to all of which an over- 
whelming majority of our doctors are opposed, both 
as scientists and as good American citizens. 

Their second consideration has been to relieve the 
individual doctor of his wholly disproportionate con- 
tribution to charity. All conscientious doctors give an 
enormous portion of their time and of their vital 
energies to the care of persons who would like to pay 
them but cannot; and of more persons still who would 
not pay them if they could. Why should not govern- 
ments, national or local, pay for such services since 
they are bleeding every one white to finance other 
aspects of “the more abundant life” for both the 
unfortunate and the shiftless? 

A third consideration is that, with the raiding of 
private capital a national policy, private subscriptions 
to hospital funds are naturally dwindling and will 
continue to dwindle. . . . 

Moved by these considerations, the New York Medi- 
cal Society submitted to the American Medical Associa- 
tion in Atlantic City, on June 7, a proposal that the 
medical care of the indigent should be publicly 
financed, such work to be coordinated through a 
Federal department. The detailed declaration of 
principles was almost identical with that which the 
American Foundation Studies in Government, with 
ability and complete impartiality, recently boiled down 
from doctors’ replies to its questionnaires. . « 

If Senator Lewis . conveyed anything like 
the President's sentiments, as he claimed to be doing, 
he made a not too gracious acceptance of the medical 
profession’s supposed surrender of its autonomy to 
the Federal government. He seemed to be warning the 
doctors that as eleventh-hour penitents, seeking New 
Deal favor before it was too late, they would shortly 
be subject to rigid discipline. This is what comes of 
trying to stroke the tiger’s nose. He snaps your hand 
off at the wrist and then makes a leisurely meal of you. 


Group Hospitalization 


Nore.—This is the ninth of a series of articles on Group Hospitalization, prepared by the Bureau of 


Medical Economics of the Association, which is to be published 
will be available in reprint form on request at the head- 


OnGaNnizaTion Section. When completed, the series 
quarters of the Association.—Eb. 


Chapter III 


THE STATUS OF GROUP HOSPITAL- 
IZATION PLANS 


In cooperation with the Council on Medical 
Education and Hospitals, letters and schedules 
were sent to hospitals in every community in 
the United States where a group hospitalization 
plan was thought to be in existence. In all, 
172 such plans were located. Of these, fifty-six 
were in operation, thirty-four were still being 
promoted and eighty-two were discontinued, 
consolidated with other plans, not in existence 
or otherwise inactive. If the twenty-two plans 
formed in 1936 are not considered because they 
have not had a sufticiently long period of exis- 
tence to determine whether or not they will 
endure, it appears that, out of 150 group hos- 
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pitalization plans promoted between 1918 and 
1935, fifty-one, or about 34 per cent, are in 
operation, seventeen, or 11 per cent, are pro- 
posed, and eighty-two, or 55 per cent, are 
inactive. This indicates a strikingly high mor- 
tality for group hospitalization plans. The large 
number of group hospitalization plans _ that 
never started operating should be minimized 
somewhat, because many of them were never 
very formally promoted and some were con- 
solidated with more successful plans. Likewise, 
some of the proposed plans may start operating. 
More complete information may also reveal that 
some of the plans considered to be inactive have 
been revived. 

Subtracting from the fifty-six plans found to 
be in operation those which have since been 
discontinued or reorganized as insurance com- 
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panies, and adding the new plans that have 
just recently started operating, there are now 
sixty group hospitalization plans in operation 
in fifty-five communities throughout the United 
States. These plans represent a total of at 
least 190 hospitals, avoiding duplication of hos- 
pitals appearing in more than one plan, or 
about one eighth of the general hospitals in 
the United States. 

The information furnished by thirty-four 
group hospitalization plans is dealt with in 
detail in the complete report of the survey. 
These plans represent a cross section of all the 
group hospitalization plans because they include 
the majority of operating plans, over two thirds 
of all members enrolled, an adequate number 
of the plans organized between 1918 and 1936, 
and a fair proportion of commercial and non- 
commercial plans of both the single and multi- 
ple hospital type. Only a condensation of the 
more essential features reported by these plans 
will be presented here. 


ORGANIZATION 


There are two major classifications of plans: 
“noncommercial” plans operated not for profit 
with the control of the service provisions and 
membership funds in the hands of the hospital 
administrators and physicians, or an agency 
properly representative of them, and “com- 
mercial” plans operated for profit or not for 
profit and directed by a sales agency which 
contracts with the hospitals. Both types include 
single and multiple hospital plans. These classi- 
fications have been discussed in chapter I. The 
commercial plans directed by a sales agency, 
which dominated the early organization of 
group hospitalization plans, have been gradu- 
ally overshadowed by noncommercial plans, 
particularly those including nearly all the hos- 
pitals in the community. The change in the 
type of plan, of course, is a direct result of a 
change in the form of organization, adminis- 
tration and sales methods. 

Different forms of organization have been 
developed because of local conditions and state 
statutes. In most communities, either a non- 
profit, no-stock corporation or a_ nonprofit 
association governed by hospital administrators, 
physicians and lay persons was formed. In 
some states the plans had to be incorporated 
under the insurance laws; in other states they 
were incorporated under special enabling acts 
but were still subject to the insurance laws to 
some extent, and in still other states they were 
formed as membership corporations under the 
laws relating to benevolent, educational and 
miscellaneous associations. The problem of 
selecting the most desirable form of organi- 
zation is complicated by the necessity to comply 
with state laws. 


The control aver the policies and relations 
among patients, hospitals and physicians can be 
placed in proper hands despite the various 
forms of organization. Three groups demand 
representation—the members, the hospitals and 
the physicians. At the same time a manage- 
ment familiar with insurance practices is essen- 
tial. The determination of actuarially sound 
bases for premium rates, a careful selection of 
risks and the wise handling of the funds of the 
members are insurance duties which cannot be 
lightly undertaken by the inexperienced. The 
success of a group hospitalization plan is 
largely determined by the administrative per- 
sonnel. It is highly desirable that the adminis- 
tration be as nearly impartial as possible. It 
would therefore seem contrary to good public 
policy for the board of trustees to be made up 
solely of the representatives of the hospitals 
with which the insuring corporation must carry 
on its business. 

The initial funds for organization and begin- 
ning operations are obtained from foundations, 
individual philanthropists, community funds, 
welfare organizations or member hospitals. 
There is little agreement among the organizers 
of group hospitalization plans as to the size of 
the fund required to promote the plan and to 
pay for the benefits used by members until 
the income from premiums becomes sufficient. 
Undoubtedly, such a fund needs to be large 
enough to provide for all costs of the plan dur- 
ing a period of several months. The attempt 
to finance an insurance plan during the initial 
period out of subscriptions from members is 
“insurance on a shoestring.” Such a practice 
is fraught with many dangers. The initial 
funds may be repaid out of earned premiums 
after operating expenses, payments to member 
hospitals, and reserves have been met. 

The charitable nature of hospitals makes it 
mandatory that no private investors should be 
allowed to advance money as stockholders or 
owners. Hospitals will lose prestige if they 
participate in any activity that has even a taint 
of commercialism. By the same token, the 
payment of large sums of money for the instal- 
lation of a certain system seems unnecessary, 
particularly when by far the majority of the 
plans have been able to develop their own 
arrangements. 

The presentation of the plan to the public 
requires meticulous supervision. The conduct 
of an effective and ethical sales program, with- 
out the expenditure of too large a share of the 
receipts from members, is a problem. Direc- 
tors are placing increasing reliance on payroll 
deductions to secure a good selection of risks 
and to reduce acquisition costs. Care should 
be taken to avoid selling the plan to the 
employer instead of to the employees. Com- 
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pulsory payroll deductions will reintroduce the 
evils of “check off systems.” The use of sales- 
men on salary is preferable to the employment 
of solicitors on a commission basis, or the dele- 
gation of the entire sales program to an outside 
sales agency. 

Solicitation is denounced by the Principles of 
Medical Ethics and by the code of cthics of 
hospitals. Hospital administrators, in devising 
a sales program for group hospitalization plans, 
obviously cannot avoid their responsibility to 
adhere to the principles of medical ethics gov- 
erning advertising and solicitation. Advertising 
of medical services and solicitation of patients 
almost invariably result in a deterioration of the 
services rendered. The medical ethics opposing 
such advertising and solicitation are designed 
to protect the patient by maintaining the stan- 
dards and quality of medical service. Hospitals 
cannot disclaim responsibility for the advertis- 
ing programs of the group hospital plans in 
which they participate. Neither can responsi- 
bility be waived by the fact that all hospitals 
benefit equally when a “Hospital Service Corpo- 
ration” conducts the advertising campaign. The 
second principle of medical ethics stipulates 
that the principles applicable to an individual 
also govern the group and that a_ business 

anization does not relieve the members of 
their individual professional obligations. 

A constant danger in advertising is the encour- 
agement of competitors. Other organizations 
selling a hospitalization service will increase 
their activities to take advantage of the pub- 
licity. The public then becomes confused as 


to the merits of respective plans. The result 
is harmful to medical and hospital services, 
since good service can seldom compete with 
inferior service on a price basis. The emphasis 
that has been placed on price, even by non- 
commercial plans, may lead to price compe- 
tition among adjacent plans. The following 
headlines taken from the advertising folders 
illustrate the possibility of confusing price 
competition: 

A Few Cents a Day will Keep Hospital Bills Away 

Hospital Care for 3-cents-a-day 

Your Hospital Care for 2% Cents a Day! 

15¢ a Week for Hospital Care 

Hospital Care for 2% Cents a Day 

2% Cents a Day for Hospital Care, and No Red Tape 

2¢ per Day will Protect you Against the Unforeseen 

Disaster of Hospital Bills 
Hospital Care At Less Than 2¢ A Day 
Hospital Care At The Least Cost 


While none of these plans are in the same com- 
munity, few have any restrictions limiting the 
area from which subscribers may be accepted. 
Already some of the larger plans are reaching 
out into communities without group hospitali- 
zation plans and are offering to sell contracts 
to persons in those communities. The sub- 
scribers in such outlying communities are not 
expected to travel to the participating member 
hospitals of the plan but may be hospitalized 
in their own community at a fixed rate per 
day. The trustees of hospitals and the phy- 
sicians in each community should be permitted 
to decide on the desirability of forming a group 
hospitalization plan without intervention by 
outside plans. (To be continued) 


Official Notes 


ABSTRACT OF MINUTES OF MEETING OF 
BOARD OF TRUSTEES AT ATLANTIC 
CITY, JUNE 6-10, 1937 
Date of San Francisco Session 

The date June 13-17, 1938, was selected for the 
annual session of the Association to be held in San 
Francisco. 

Representatives at Meeting of British Medical Asso- 
ciation and Canadian Medical Association 

Dr. Morris Fishbein, Editor of Tue JounnaL, was 
delegated to represent the American Medical Associ- 
ation at the meeting of the British Medical Association 
to be held in Belfast, July 20-23, and also to visit 
several foreign countries for the purpose of observing 
medical practice and medical education. 

Dr. W. D. Cutter, Secretary of the Council on Medi- 
cal Education and Hospitals, was designated to repre- 
sent the American Medical Association at the meeting 
of the Canadian Medical Association to be held in 


Ottawa, June 21-25, and Dr. Frederic S. Wetherell of 
Syracuse, N. Y., was designated alternate. 


Date of September Meeting of Board 


The date for the September meeting of the Board 
was fixed as September 16 and 17, 


Legislative Measures 

The Board approved of the bill before the House of 
Representatives which proposes to give to the Public 
Health Service control over all surgical sutures, similar 
to that exercised by it over serums and vaccines. 

It also considered bills proposing to appropriate 
large sums for cancer research. The Board of course 
approved the principle of extension of scientific 
research but feels that it is highly important to main- 
tain and encourage original investigation by individual 
workers and private institutions. 

It opposed H. R. 6906, which proposes to establish 
a new registry for marihuana similar to the Harrison 
Narcotic registry, because of the additional tax that 
physicians, manufacturers and others would have to 
pay, thus adding to the cost of the care of the sick, 
and because of the additional forms to be filled out. 


Increase in Price of American Medical Directory 
An increase in the price of the American Medical 


‘Directory, effective with the fifteenth edition, was 


decided on; i. e., prepublication price $15, postpubli- 
cation price #18. 
Motion Pictures 
The Board approved the continuation of the motion 
picture of the headquarters and further work on the 
film on syphilis to bring it to a more satisfactory 
completion. 
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Appropriations for Exhibits and Study of 
Postgraduate Education 


Additional appropriations were made for scientific 
ation. 


Reorganization of the Board of Trustees 
Dr. Arthur W. Booth was elected as Chairman of 
the Board and Dr. Austin A. Hayden as Secretary for 
the ensuing year. Drs. James R. Bloss, Charles B. 
Wright and Austin A. Hayden were elected to consti- 
tute the Executive Committee, and the same committee 


will serve as Finance Committee. Drs. Allen H. Bunce, 
Roger I. Lee and Thomas S. Cullen were reappointed 
to serve as the Committee on Scientific Exhibit. 


Miscellaneous 


Resolutions from the House of Delegates and 
numerous other matters received consideration dur- 
ing the meetings of the Board. Some of these matters 
not reported on to the House of Delegates were 
referred to the Executive Committee and to councils 
of the Association for report and will come before 
the Board again at a later date. 


Medical Legislation 


Medical Bills in 

Change in Status.—H. R. 4716 has passed the House, 
proposing to authorize an appropriation of $1,500,000 
to erect a marine hospital in the state of Florida. 

Bills Introduced.—S. 2700, introduced by Senator 
Robinson, Arkansas, proposes to reorganize agencies 
of the government and, among other things, to estab- 
lish a department of welfare for the coordination and 
promotion of public health, education and welfare 
activities. S$. 2705, introduced by Senator Black, 
Alabama, proposes to provide for the taking of a 
census of employment, unemployment, occupations 
and other related information of public interest. 
H. J. Res. 428, submitted by Representative Hunter, 
Ohio, proposes to establish a national health center 
in the Public Health Service, as a permanent memorial 
to Thomas Jefferson, to e research as to the 
cause, prevention, diagnosis and treatment of cancer; 
to provide better facilities for the diagnosis and treat- 
ment of cancer; and to authorize the Surgeon General, 
with the approval of the Secretary of the Treasury, 
to make such rules and regulations as may be neces- 


sary to carry out the provisions of this joint resolution. 
H. R. 7643, introduced by Representative Eicher, 
lowa, proposes to promote and further develop indus- 
try and business research and 
research in the fields s, chemistry, 
and engineering. 

Illinois 


Bill Enacted.—H. 114 was approved by the governor 
June 23 and becomes effective July 1, requiring both 
parties to a prospective marriage, as a condition 
precedent to the issuance of a license to marry, to 
present to the appropriate county clerk a physician’s 
certificate that each party is free from “venereal dis- 
eases as nearly as can be determined by a thorough 
physical examination.” There must be attached to the 
application for a license to marry “laboratory reports 
of microscopic examination for the gonococcus for 
gonorrhea and the blood Wassermann or Kahn test 
for syphilis.” The examination and laboratory pro- 
cedures referred to must be made no earlier than 
fifteen days prior to the issuance of the license to 
marry. 


Medical Economic Abstracts 


FREE MEDICAL SERVICE 
BY PHYSICIANS 


A survey under the auspices of the United Hospital 
Fund of the hospitals of New York reports the follow- 
ing facts concerning payments to physicians in the 
hospital study: 

Of the hospitals in the metropolitan area from which 
data were received, 95.3 per cent of those in New 
York City paid some member of the medical staff, and 
91.3 per cent of those in the area outside; but of 
the 18,636 members of hospital medical staffs in New 
York, only 1,552 (8.3 per cent) were paid, and of the 
1,602 members of hospital medical staffs in the area 
outside New York City, only 200 (12.5 per cent) were 


paid. 

Of the 3,151 attending physicians in New York City 
who served in outpatient departments only, but 109, 
or 3.5 per cent, were paid. 

The percentage of each category of the regular medi- 
cal staff paid was: In the Area 


Outside 
In New York City New York City 
6.8 2.0 


Attending 3.4 3.1 
56.3 64.0 
Physical therapists................... 30.0 
Admitting physicians................. 100.0 ase 

special department physicians 


PAPER WORK IN SICKNESS 
INSURANCE 


Complaints by German physicians of the excessive 
amount of “paper work” required in sickness insur- 
ance are almost continuous. Dr. G. Lettau in the 
Deutsches Arzteblatt, May 22, 1937, pages 511 to 513, 
speaks somewhat sarcastically in saying that phy- 
sicians recognize the value of the writer in society 
but that there is considerable doubt whether several 
years of academic or medical preparation is neces- 
sary to fit one for the profession of filling out insur- 
ance blanks. “There are,” he continued, “. . . at least 
five to ten thousand German insurance physicians 
who have become ‘writers’ and who must give to this 
‘side profession’ time which should be given to study 
for further development in their profession, to closer 
investigation of their patients, or even to recreation 
or art and literature. . . .” He points out that the 
evils created by this condition are not confined to the 
physician but that “many patients are injured because 
the physician is too busy with the drudgery of writing 
to give a proper diagnosis and treatment.” 

He gives a list of illustrations of how, in order to 
correct errors or because of negligence on the part of 
patients, it is necessary to write letters and telephone 
or else lose the payment for service. As a result, 
much less time is often given to diagnosis than to 
writing. This wastes not only the physician’s time 
but also that of the patients who are waiting in the 
reception room. 
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Physicians Delinquent Under the Social Security Act 


(Prepared by the Bureau of Legal Medicine and Legislation, American Medical Association) 


Physicians and persons operating private 
laboratories and hospitals, as employers of such 
nurses, technicians, secretaries and other help- 
ers as are customarily in their service, are liable 
for certain payroll taxes imposed by the Social 
Security Act. A corporation or association 
operating a laboratory or a hospital is likewise 
liable unless it is a charitable organization 
within the meaning of the law. Any physician 
or other person and any corporation or associ- 
ation that is liable for these taxes, that has thus 
far neglected to procure an official identification 
number and that has failed to make the tax 
returns required by law is now liable for the 
penalties stated below and should take immedi- 
ate action to correct the situation and to pre- 
vent the accrual of further penalties. 

The Social Security Act imposes two distinct 
payroll taxes on employers. An employer 
within the meaning of the law is a person, 
association or corporation that engages the ser- 
vices of another for wages, salary or com- 
mission. The fact that a person is a physician 
and the fact that an association or corporation 
owns and operates a hospital or a laboratory 
does not relieve that person, association or 
corporation from liability as an employer. The 
Social Security Act imposes a tax on employees 
under some circumstances, but as it is the duty 
of the employer in any such case to deduct that 
tax from the money due the employee and to 
pay it over to the proper collector of internal 
revenue, this discussion will be confined to the 
liability of the employer for the taxes imposed 
under the act. The liability of the employee 
will incidentally be made clear. 


CLASSIFICATION OF EMPLOYERS 
For the purposes of discussion, employers 
may be grouped into two classes: (1) employers 


exempt from the taxes imposed by the Social 
Security Act and (2) employers liable for such 
taxes. Employers liable for such taxes may be 
best considered (a) as a whole, in connection 
with the tax imposed by law on all nonexempt 
employers and (b) as non-tax-exempt employ- 
ers of eight or more. This classification will 
facilitate an ‘re of the duties and 
taxes im 

Where two or more employers each of whom 
is engaged independently in the practice of his 
profession or the pursuit of his business divide 
among themselves the liability for the salary or 
wages of a given joint employee, such as a nurse 
or a stenographer, each such person is regarded 
as an independent employer and is required 
to report the amount paid by him on account 
of such service, to pay his tax on that amount, 
and to collect from the employee the amount 
due from the amount of the salary payable to 
him, and to remit it to the local collector of 
taxes. It is not proper for any one member of 
the group to pay the entire salary or wages and 
to report himself as the sole e of the 
joint employee. 

TAX-EXEMPT EMPLOYERS 

Exempt Occupations.—Certain occupations 
are expressly exempted from the taxing pro- 
visions of the Social Security Act and denied 
its benefits so far as they relate to unemploy- 
ment and old age. Among the exempted occu- 
pations are (1) agricultural labor, (2) domestic 
service in a private home, (3) casual labor not 
in the course of the employer's trade or busi- 
ness, (4) service performed in the employ of 
the United States or of any state or subdivision 
or instrumentality of either, and (5) service 
performed in the employ of a corporation, com- 
munity chest, fund or foundation organized and 
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operated exclusively for religious, charitable, 
scientific, literary or educational purposes, or 
for the prevention of cruelty to children or ani- 
mals, no part of the net earnings of which 
inures to the benefit of any private shareholder 
or individual. Physicians who employ only 
persons engaged in one or more of these 
exempted employments, and physicians and 
employees who engage in any such exempted 
occupation, are not by reason of such employ- 
ment affected by the taxing provisions of the 
act and are not entitled to its old age or 
unemployment benefits. 


Procedure in Establishing Exremption.—A pri- 
vately owned hospital or a privately owned 
laboratory, if exempt from taxation at all, can 
acquire a tax-exempt status only because it is 
owned and. operated by a “corporation, com- 
munity chest, fund, or foundation, organized 
and operated exclusively for religious, chari- 
table, scientific, literary, or educational pur- 
poses, or for the prevention of cruelty to chil- 
dren or animals, no part of the net earnings of 
which inures to the benefit of any private 
shareholder or individual.” If a hospital or a 
laboratory claims exemption because of such 
ownership and operation it should establish its 
tax-exempt status as a matter of record with the 
Commissioner of Internal Revenue, through the 
collector of internal revenue for the collection 
district in which such hospital or laboratory is 
located. The corporation or association own- 
ing and operating the hospital or laboratory 
should file with the local collector of internal 
revenue an application for official classification 
as a tax-exempt organization. Detailed infor- 
mation concerning this matter can be best 
obtained from the local collector. 


TAX LIABILITY OF ALL NON-EXEMPT 
EMPLOYERS 

Purpose and Amount of Tax.—To provide 
so-called old age benefits for eligible workers 
after they attain 65 years, title VIII of the 
Social Security Act imposes on every non- 
exempt employer of one or more persons— 
that is on all employers of any person not 
engaged in one of the exempted occupations 
—during 1937, 1938 and 1939 a tax equal to 
1 per cent of the Wages paid employees. Wages 
paid to any one employee, however, in excess 
of $3,000 annually are not taxable. Each 
employer must collect from every one of his 
employees 1 per cent of the taxable wages paid 
to such employee. Even though there are no 
cash payments, if an employee receives any 
other thing of value in return for his services, 
such as goods, lodging, food and clothing, a tax 
becomes due and payable computed on the cash 
value of the benefits conferred. The Com- 
missioner of Internal Revenue has ruled that 
payroll taxes must be paid with respect to the 


employment of a student nurse who receives 
no remuneration whatever other than board 
and lodging. The same rule would apply with 
respect to the employment of interns in non- 
tax-exempt hospitals. 

Procedure in Making Tax Returns.—Every 
non-tax-exempt employer of this class must 
execute form SS4, which is an application for 
an identification number for the employer. The 
employer must see to it also that form SS5, an 
application for an account number for the indi- 
vidual employee, is properly executed by each 
of his employees. These forms and all others 
referred to can be had on request from the 
local collector of internal revenue or from the 
Social Security Board, Washington, D. C. 

The employer must remit monthly both the 
tax he himself pays and the tax collects 
from his employees to the collector of internal 
revenue in the district in which the business or 
profession of the employer is carried on. In 
remitting these taxes, the employer must 
execute form SS1 before the last day of the 
month following the one for which the tax is 
paid. Before July 31 of the current year the 
employer must execute and mail to the proper 
collector of internal revenue form SS2 and 
form SS2a. The latter form is prepared so as 
to show the name and the account number of 
each employee and the taxable wages that have 
been paid him in the six months period ended 
June 3%. Thereafter, form SS2 and form SS2a 
must be executed quarterly. 


ADDITIONAL TAX LIABILITY OF EMPLOYERS 
OF EIGHT OR MORE 

Purpose and Amount of Tax.—Title IX of the 
act levies a payroll tax on employers of eight 
or more, separate, apart and in addition to the 
payroll tax levied on all employers and 
described above. For employment during the 
year 1937 this tax is at the rate of 2 per cent 
of the payroll. This tax is imposed on the 
employer alone and there is no corresponding 
tax on employees. The tax is designed to pro- 
vide or to aid in providing funds for the pay- 
ment of compensation to eligible workers dur- 
ing periods of unemployment. If the employer 
is located in a state having a state unemploy- 
ment law approved by the Federal Social 
Security Board, he is permitted to deduct from 
the tax due the United States the amount paid 
under the state law but not to exceed 90 per 
cent of the federal tax. 


States Unemployment Compensation Laws.— 
Practically all states have now enacted unem- 
ployment compensation laws. The federal tax 
just referred to, as was noted, is imposed on 
all employers of eight or more, other than 
employees engaged in one or more of the 
exempted occupations named above. Some 
state unemployment compensation laws, how- 
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ever, impose unemployment compensation taxes 
on employers of as few as two employees or 
on employers of some other number of em- 
ees less than the number stated in the 
ederal Social Security Act. So, too, other 
visions of such state laws are of a more or 
local character. Whether a physician, or 
a person, association, or corporation operating 
a laboratory or a hospital, is or is not liable 
for the payment of an unemployment com- 
pensation tax under a state law, and, if so, the 
amount of that tax, the records to be kept and 
the returns to be made in connection with it, 
and the method of paying it, should be ascer- 
tained by inquiry of the proper state officers. 
Procedure in Making Tax Returns for Federal 
Unemployment Compensation Tazxes.—Affected 
employers are required to make tax returns to 
the local collector of internal revenue annually 
not later than January 31 next following the 
close of each taxable year—that is, December 31. 
This tax return should be made on form 940. 
The tax may be paid either annually at the 
time the form is executed and filed or quarterly 
as in the case of income taxes. 


COMPLIANCE WITH SOCIAL SECURITY ACT 
NECESSARY 

Notwithstanding the frequent explanations in 
THe Journar and the Bulletin of the application 
of the Federal Social Security Act to physicians 
as employers and employees, and to hospitals 
as employers and to their employees, ignorance 
and ding regarding the matter 
seem to be widespread. While there is willing- 
ness among all officials to take into consider- 
ation the newness of this law in enforcing it, 
yet there are limits beyond which the enforcing 
officers cannot go. Physicians, associations and 
corporations coming within the scope of this 
article will do well, therefore, to give the matter 
immediate and serious consideration if they 
would avoid penalties provided by the Social 
Security Act for those who default in the dis- 
charge of the duties required by it. Penalties 
for delinquencies are levied against the em- 
ployer, not the employee, and range from 5 per 
cent to 25 per cent of the tax due, depending 
on the period of delinquency. Criminal action 
may be taken against those who wilfully refuse 
to pay their taxes. 


Group Hospitalization 


Notre.—This is the tenth of a series of articles on Group Hos 
Medical Economics of the Association. When completed, the series w 
at the headquarters 


of the Association.—Eb. 


talization, the Bureau 


Valuable free publicity is frequently obtained 
securing the cooperation of women’s clubs, 
table organizations and other civic agen- 
cies in the community. The desire to have the 
support of these allies has been a strong factor 
in encouraging the formation of real community 
plans rather than commercial schemes. The 
purpose of such publicity should be education 
and should not embody “scare” or “high pres- 
sure” advertising tactics. The most effective 
advertising is the word of mouth, person to 
rson, unsolicited recognition of the plan’s 
os nown merit and established reputation for 
satisfactory service. This is the ethical and 
incense method of securing patients. 


THE CONTRACT 

The contract between the hospital service 
plan and the subscriber is of prime impor- 
tance. In the complete report, the provisions 
of thirty-four of these contracts have been 
closely examined. Generally, the subscriber is 
entitled to twenty-one days of hospital service, 
with an allowance of one-fourth discount after 
the period of twenty-one days. Hospital service 
includes bed and board in semiprivate room 
accommodations, the use of the operating room, 
the services of the anesthetist if “a salaried 
employee of the hospital,” general nursing care, 
routine medicines, ordinary surgical dressings 


and routine laboratory services. Certain special 
benefits may be offered as sale features. These 
include the hospitalization of members with 
chronic conditions for “preliminary hospitali- 
zation pending diagnosis,” a discount on ser- 
vices not included in the contract, yearly 
physical examinations, special urine analyses, 
specified services in the outpatient department, 
and ambulance service. The listing of doubtful 
benefits such as “nursing supervision” and post- 
mortem examinations is indulged in by a few 
plans. 

The provisions for anesthesia and routine 
laboratory services, including x-ray services, 
have caused most of the disputes about group 
hospitalization plans. The inclusion of the pro- 
fessional services of anesthetists, pathologists 
and radiologists in the contract for the sale of 
hospital facilities has caused the medical pro- 
fession to question the propriety of such a 
policy. The offering of the services of phy- 
sicians as a benefit in a contract to be sold to 
persons who have the services of other phy- 
sicians available has always been held injurious 
to the practice of medicine and to the public 
health. Nevertheless, practically every group 
hospitalization plan offers some medical ser- 
vices. The strict exclusion of medical services 
would probably injure the salability of the con- 
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tracts. The services of pathologists, ra 

physical therapists, anesthetists and interns are 
admittedly included in many plans. The medi- 
cal services offered are indicated by the follow- 
ing benefits: x-ray and radium treatments; 
roentgenograms; anesthesia; general services of 
intern and resident staff; urinalysis, blood 
count, blood chemistry, gastro-intestinal, basal 
metabolism, electrocardiographic and other 
clinical and laboratory examinations; physical 
therapy; yearly physical examinations; first 
aid or treatment of ambulatory patients, and 
immunizations. 

The limitations to the contract benefits are 
more extensive than they appear on a casual 
reading of the contract. No condition may be 
hospitalized which exists at the time of appli- 
cation. A waiting period of fifteen days is 
often required before any condition, excepting 
in an emergency, may be hospitalized. Obstetric 
patients cannot be hospitalized before one year. 
Waiting periods of ten or twelve months may 
be imposed for certain specified surgical pro- 
cedures, such as tonsillectomies, removal of 
adenoids and herniotomies. The list of condi- 
tions not hospitalized most frequently includes 
contagious or venereal diseases, tuberculosis, 
self-inflicted injuries or attempted suicide, ner- 
vous or mental disorders, injuries resulting 
from riots and civil commotions, diseases not 
common to the two sexes, conditions resulting 
from the use of alcohol or narcotics, “rest 
cures,” and injuries or diseases for which hos- 
pitalization is available without cost to the 
subscriber. 

One curious limitation releases the corpo- 
ration from liability during an epidemic or 
catastrophe after repayment of the subscriber's 
annual premium. The following comment on 
this provision appeared in a report made by a 
state insurance examiner: 

It would seem that a refund of a premium paid in 
where, through no fault of the subscriber, admission 


to a hospital cannot be obtained, is an unfair dis- 
crimination. 


The changing phraseology of this provision 
indicates the recognition of its inequity. 

Without implying any “ethical imputations,” 
it is of interest that one proposed hospital ser- 
vice law stipulates the size of type to be used 
in hospital service contracts and specifies that 
the limitations of the contract must be given 
greater prominence than the benefits. 

Many plans attempt to give the subscriber a 
liberal choice of physicians and hospitals; how- 
ever, free choice of physician and hospital may 
be interfered with when there are competitive 
plans or when the hospitals in the community 
do not all participate in the plan. Hospitali- 
zation in nonmember hospitals in the same 
community may not be permitted except in 
an emergency or when all the member hos- 


pital beds are filled. The hospitalization bene- 
fit in nonmember hospitals usually offers fewer 
patient days or a smaller payment for each 
patient day. Practically all plans allow the 
subscriber to be hospitalized in any hospital 
in an emergency or while the subscriber is 
traveling. It is claimed by one plan that “hos- 
pitalization is provided in any hospital in the 
world.” The attempt to offer widespread free 
choice raises the problem of opening all hos- 
pital staffs. Whether or not this would be good 
for hospital practice is not within the scope of 
this report. However, it is becoming increas- 
ingly apparent that the influence of hospital ser- 
vice corporations in the selection of hospitals 
and physicians may be more far reaching than 
might be supposed. 
MEMBERSHIP 

Most plans are open to employed persons and 
their dependents in “good health.” In_ the 
initial stage of promotion, membership may be 
restricted to employed groups of persons. ti- 
mately, it appears that most plans will accept 
the dependents of group members as well as 
individuals and their dependents. Only one 
plan imposes an income limit as a barrier to 
membership. Members are accepted up to the 
age of 65 vears. The selection of members 
according to groups, employment, age and other 
restrictions was designed to improve the sound- 
ness of the plan by eliminating as many adverse 
risks as possible. 

The current policy of ignoring an income 
limit may prove to be at variance with the 
original purpose of enabling persons with 
limited means to secure low cost hospital ser- 
vice. When a drive for membership in a hos- 
pital service plan starts, it is not unusual to 
find the names of prominent citizens among the 
first subscribers. The director of one plan was 
led to comment that “there will be criticism if 
we take too many millionaires.” If the group 
hospitalization plan is designed to aid persons 
with limited means to secure low cost hospital 
services, it would seem that such services 
should be rendered at less than regular charges. 
Accordingly, an upper income limit would be 
necessary. If no consideration in rates is made 
for persons with limited means, there is little 
justification for an income limitation. It is not 
consistent to claim an altruistic purpose for 
group hospitalization plans when all members 
are charged the same premiums and hospitals 
receive full rates for services rendered. 

As of Jan. 1, 1937, forty-nine plans reported 
455,032 subscribers, with 229,792 dependents or 
a total membership of 684,824. These member- 
ship statistics do not include the policyholders 
of hospital insurance companies or the mem- 
bers of student health services or mutual benefit 
plans. About 3 per cent of the total population 


12B 


AMERICAN MEDICAL ASSOCIATION ORGANIZATION 


SECTION 13B 


communities in which ag 4 

zation plans are located would ivalent to 
the total membership in all + tay However, 
most of the plans have restricted their member- 
ship in one manner or another, so that the total 
population is not eligible for membership. The 
eligible population, in most instances, would 
consist of persons employed in groups of ten or 
more, and their dependents. The exact num- 
ber of such persons is not available, but it is 
apparent that group hospitalization plans have 
not yet enrolled any sizable percentage of the 
eligible population. Furthermore, since most 
of the plans draw their membership from 
widely scattered areas, the number of members 
enrolled represents a small portion of the total 
population reached. 

The rate of growth in group hospitalization 
membership is most interesting. During the year 
1936 the total number of members increased by 
133 per cent. In many of the larger plans the 
number of members increased over 200 per cent 
during the year. For one plan the increase was 
700 per cent. This rapid enrolment of members 
has an important influence in keeping the num- 
ber of persons hospitalized and the costs of 
hospitalization at a minimum. It is also of 
interest to note the concentration of member- 
ship among a few plans. Three plans include 
over 50 per cent of the membership, and ten 
plans include almost 90 per cent of the mem- 
bership. The tendency is for a few plans to 
enroll an increasingly disproportionate share 
of the members. 

The majority of the plans are in the large 
cities of the densely populated sections through- 
out the United States. Only eighteen operating 


hospitali- 


plans are in communities with a population of 
less than 100,000, and many of these plans draw 
their membership from a considerable area, 
such as from several counties or the entire 
state. The problems of collecting the subscrip- 
tions and of securing the enrolment of large 
employed groups are difficult in small com- 
munities. In such communities the plans would 
have to sell to a relatively small number of 
individuals, which generally results in an 
adverse selection of risks and greatly increases 
the acquisition costs. The small city may be 
suitable for a group hospitalization plan if it 
is an industrial or manufacturing center with 
a number of groups of employed persons. 
So far as membership is concerned, the 
progress by group hospitalization plans has 
been restricted to a small number of plans in 
the densely populated sections of the United 
States. It is significant to observe that the mem- 
bership does not yet appear to include persons 
in the very low income groups or those in rural 
areas. Likewise, the unemployed, persons with 
chronic conditions, and the aged are frequently 
excluded. The directors of the plans are aware 
of the failure to reach these groups, and sugges- 
tions have been made to include certain of the 
persons now excluded if financial conditions 
will permit. These suggestions include lowering 
of the premium rate to reach the low income 
groups, liberalization of the contract benefits to 
include the unemployed and to permit hospitali- 
zation of chronic conditions, and a federation 
of hospital service plans to permit the enrol- 
ment of persons in rural areas. 
(To be continued) 


Medical Legislation 


Medical Bills in Congress. 

Changes in Status.—S. 2388 has been reported to 
the Senate, proposing to increase the punishment of 
second, third and subsequent offenders against the 
narcotic laws. H. R. 4290 has been reported to the 
House, proposing to authorize acquisition of complete 
title to the Puyallup Indian Tribal School ee at 
Tacoma, Wash., for sanatorium purposes. H. R. 6906 
has been reported to the Senate, with amendments, 
proposing to impose an occupational excise tax on 
certain dealers in marihuana, to impose a transfer tax 
on certain dealings in marihuana, and to safeguard the 
revenue therefrom by registry and recording. 


Bills Introduéed.—Senator Ashurst of Arizona has 
submitted in the Senate, for Senator Hayden, an 
amendment to be proposed to the third deficiency 
appropriation bill, proposing an appropriation of 
$25,000 for expenditure by the United States Public 
Health Service for an investigation of diseases of man 
and conditions influencing the propagation and spread 
thereof among transients in the United States. The 
amendment would require the Surgeon General of the 
Public Health Service to report the findings of the 
investigation to Congress together with recommenda- 
tions as to the enactment of legislation necessary to 


prevent and decrease the incidence of such diseases. 
H, J. Res. 442, introduced by Representative Costello 
of California, proposes to create a joint congressional 
committee to formulate a permanent and equitable 
policy of veterans’ benefits and to revise existing laws 
relating to such benefits. The resolution would author- 
ize the committee, among other things, to investigate 
the sufficiency of the compensation, hospitalization, 
domiciliary care and other benefits given to veterans 
suffering from disabilities directly connected with war 
service and to investigate the “reasonable presump- 
tions of service connection for certain chronic and 
constitutional diseases.” H. R. 7828 and H. R. 7834, 
introduced by Representative Hobbs of Alabama, 
propose to amend, respectively, the United States 
Employees’ Compensation Act and the compensation 
act for the District of Columbia, so as to bring within 
their purview employees in the offices of members 
of Congress. H. R. 7850, introduced by Representative 
Boren of Oklahoma, proposes to authorize an appro- 
priation of $4,000,000 to assist the several states to 
control venereal diseases. The money is to be allotted 
to the several states by the Surgeon General of 
United States Public Health Service on 

population and financial needs for such control. 
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Woman’s 


Pennsylvania 

There are forty-seven organized auxiliaries in 
Pennsylvania. Four auxiliaries are affiliated with other 
county groups because there are no medical societies 
in such counties. Most of the county auxiliaries stress 
medical benevolence and public relations. 

Mrs. Wilmer Krusen, president-elect of the Pennsyl- 
vania Auxiliary, by virtue of her office is chairman of 
the group of district councilors. These in turn are 
advisers to the county auxiliaries and report county 
activities to the state organization. 

The Philadelphia Auxiliary has called attention to 
the motion picture “Conquering Cancer.” The Seventh 
Annual Health Institute, held recently, included: 
Address by Dr. Francis Ashley Faught, president, Phila- 
delphia County Medical Society. The Menace of ~_ 
Common Cold, Dr. J. Allan Bertolet. Syphilis, Dr 
John J. Heller Jr. Arthritis, Dr. Ralph Pemberton. 
Address, Mrs. David W. Thomas, president of the state 
auxiliary. Posture, Dr. J. Torrance Rugh. Modern 
Surgery, Dr. Dorothy Case Blechschmidt. Discases 
of the Heart, Dr. William D. Stroud. The Menace of 
Overweight, Dr. Joseph T. Beardwood Jr. 

The Lehigh Auxiliary held a social meeting with 
more than 200 members and guests present. At the 
Warren County Auxiliary meeting Dr. Jane E. Duna- 
way spoke on “Hobbies” and an exhibit of members’ 
hobbies was shown. 

The Montgomery County Auxiliary has held several 
social meetings and has assisted the medical society in 
the decoration and furnishing of its building. Addresses 


tgomery County Medical Society, Dr 
Lick of Erie, Dr. Frederick J. Bishop of 
Dr. George C. Yeager of Philadelphia. 


Wisconsin 
The board meeting of the Woman's Auxiliary to the 
State Medical Society of Wisconsin was held in Mil- 
waukee recently. Mrs. C. A. Harper, state president, 
reported that two new county auxiliaries—Washing- 


Auxiliary 


ing with pioneer medical history in Wisconsin, which 
the Woman’s Medical Auxiliary has collected and 
presented to the Historical Museum in Madison and 
which is being added to continually. 
Brown-Kewaunee-Door Auxiliary has secured time 
on the radio for the presentation of the health ms 
of the state medical society. These are given at 6:45 
each Tuesday, Wednesday and Thursday over station 


the following subjects have 
Stuttering; Goiter; Hobbies and Mental Health; Pneu- 
monia; St. Vitus’ Dance; At Home with Safety. 

The auxiliary has raised funds for St. Mary’s Infants’ 
Home and has provided for subscriptions to Hygeia, 
which it places in rural and city schools. At the 
February meeting Miss Emma Toule gave a report on 
the conference on the cause and cure of war, which 
she had attended as a representative of the Green Bay 
Woman's Council. On St. Patrick’s day a social meet- 
ing was held, at which Mrs. R. L. McDonald gave a 
travelogue lecture on Ireland. 

Mrs. Eben J. Carey, president of the Milwaukee 
Auxiliary, has invited the members of all auxiliaries 
to county medical societies of Wisconsin to attend all 
meetings of the Milwaukee Auxiliary, which are held 
on the second Friday in each month. The Milwaukee 
Auxiliary contributed 8135 to the public education 
program of the medical society and will contribute a 
further amount for this purpose during the year. The 
auxiliary has assisted the Visiting Nurses’ Association 
by donating to it a loan closet, which the auxiliary 


called attention to the national drive being conducted 
by the American Society for the Control of Cancer, 
and members have been invited as individuals to assist 


counties, and Polk County Auxiliary has placed Hygeia 


Medical Economic Abstracts 


TEST CASE ON CORPORATE 
PRACTICE OF MEDICINE 


On Feb. 26, 1935, by resolution of the St. Louis 
Medical Society, the Medicolegal Committee of the St. 
Louis Medical Society was organized to study and to 
eradicate the illegal corporate practice in medicine in 
the city of St. Louis and the state of Missouri, and to 
employ the necessary professional counsel for this 
work, 

Since that time the committee has made an exten- 


1. Questionnaires to 453 industrial mercantile and 
manufacturing corporations. 

2. Two separate questionnaires to the entire mem- 
bership of the St. Louis Medical Society. 


3. Hospitals and clinics anew operated by 
medical schools and teaching natitutions. 


4. Hospitals and clinics operated by the city of St. 


to the conclusion that many of these practices were 


nave been given by Dr. Edgar 3. Buyers, = maintains. Members meet regularly each month to 
in this work. 

The Marinette-Florence County Auxiliary has given 
subscriptions for Hygeia to the public schools in their 

ton-Ozaukee and Waupaca—have been organized this | in every high school in its county. Members have 
year. Mrs. Eben J. Carey spoke on the growth and | placed posters concerning the Radio Health Programs 
development of the Wisconsin Auxiliary. Mrs. H. J. | of the American Medical Association in each doctor's 
Cannon told of the valuable permanent exhibit deal- | office, public library and high school in the county. 

5. The practices of insurance companies and mem- 
bers of their staffs. 

6. Practices of railroad hospital associations and 
their staffs by conference with their members, and 
the study of their yearly reports, constitution and by- 
laws. 

7. Practices of staffs of mutual benefit associations 
of department stores and other corporations by confer- 
ences with the heads of the corporations and with the 

sive survey and study of corporations in St. Louis | directors of the benefit associations. 
having medical departments. The survey included in Study of the wealth of material thus collected led 
neral: 
* entirely unethical and illegal and contrary to the 
welfare of the public and the medical profession. The 
highest courts of the various states where the corporate 
practice of medicine has been brought to test have 
quickly recognized that the public interest and the 
public health in general can best be protected by 
professional practices of a personal and confidential 


Voiume 109 
4 


AMERICAN MEDICAL ASSOCIATION ORGANIZATION SECTION 


nature, which precludes the intervention of a third 

whether corporate or individual in such a 
professional relationship that the stimuli for profes- 
sional and scientific advancement is much greater 
where intimate and personal contact between practi- 
tioner and patient is maintained; and that the regimen- 
tation of the medical profession substituting a name 
and number on the card index, in place of the close 
personal attention of the patient’s physician, results 
not only in unfair competition to individual practi- 
tioners but most important of all has resulted in the 
lowering of the standards of medical care provided 
for the public. 

In October 1936 the committee presented a compre- 
hensive thirty page report to the St. Louis Medical 
Society, and by referendum the society voted 501 to 
225 to solicit funds for a test suit in the courts of the 
state of Missouri on the corporate practice of medicine. 
There have been numerous decisions by the supreme 
courts of various states, which have held that a corpo- 
ration cannot legally practice a learned profession, 
namely, medicine, law, dentistry and optometry, and 
it is hoped in Missouri to bring this matter to a test 
in the Supreme Court of Missouri in the near future to 
eradicate once and for all this problem, which has 
been growing and eating at the vitals of the medical 
profession. The fund is growing and the committee 
will soon be ready to attack this vexatious problem in 
the courts of Missouri. The members of the Medico- 
legal Committee are Drs. Paul R. Nemours, E. J 
Helbing, M.D., secretary, and M. J. Bierman, 


NEW ADMINISTRATIVE REGULATIONS 
OF THE SOCIAL INSURANCE 
BUREAU IN FRANCE 


The original French social insurance law of 1930 
was greatly modified in October 1935 and March 1936. 
In a recent (Jan. 30, 1937) bulletin of the Department 
» some important instructions as to the execu- 
tion of the modified (1935-1936) law are published. 
The second portion of these instructions to the caisses, 
or local insurance bureaus, relating to premiums and 
indemnities for sickness and maternity claims is of 
considerable interest. The following of 
this portion are the most important: 


1. Delayed Payment of Premiums by Employer.—The 
insured, if his share of the joint premium has been 
regularly deducted by the employer from his wages, 
is not affected by the failure of the employer to pay 
the joint (employer and employee) premium when a 
claim for sickness is made by the insured. 

2. Sickness or Accident Claims.—lIf an illness or 
accident disability lasts over a month, the caisses or 
disbursing bureaus must reimburse the outlay for 
medical services which the insured has advanced, 
every fifteen days at the rate of the daily indemnity 
allowed for a given illness. 


3. Nature and Origin of the Iliness.—Ilf an insured 
is receiving a war pension, he cannot claim 
indemnity for any illness directly or indirectly related 
to the war injury or illness. Indemnity is paid only 
for an illness or injury during a period of six months. 
There then follows a period of two months during 
which no indemnity will be paid. The insured is 
obliged to file a certificate of “apparent cure” at the 
end of the first six months period. A second period 
of indemnity for six months can be granted if it can 
be shown by the insured that his present illness has 
no etiologic relation to the one for which the first six 
months indemnity was granted. In cases of an illness 
that does not necessitate absence from work or 


requires only preventive treatment, the indemnity can 
be extended to two years. The daily allowance or 
indemnity for absence from work begins after the 
sixth day of such absence and not, as formerly, after 
the sixth day of certification by the medical attendant, 
whenever these two dates do not coincide. 


4. Free Choice of Medical Attendant.—Although the 
insured theoretically has the right to select his phy- 
sician, only one physician may be actually chosen, who 
has agreed to be bound by the terms of a contract 
between the caisses, or disbursing bureaus of the social 
insurance organization, and the syndicats, or medical 
unions, of the respective departments of France. 


5. Privilege to Call Consultants for the Sick Insured. 
—If the practitioner deems it necessary to call a con- 
sultant, whether or not the latter is a specialist or that 
an operation is indicated, no indemnity can be granted 
to the insured unless he shall have signed a blank 
advising the caisses that the insured will be responsible 
for extra charges until reimbursed by the caisses. This 
modification, although still carrying too much “red 
tape” work, will make the task of the attending phy- 
sician a little easier. If the case is an urgent one, a 
notice must be sent to the medical inspector of the 
caisses by the insured or by the consultants within 
three days after being called on by the attending 
physician. 

Any pharmaceutical preparation legally authorized 
to be sold in France can be prescribed, but attention 
should be given in the direction of maximum economy. 

If an insured calls a physician who is obliged to 
charge for mileage in coming from a neighboring city, 
the caisses will reimburse the insured only if his con- 
dition did not permit leaving his home to visit the 
physician in another city. 

Laboratory analyses, serums or vaccines will not be 
paid for unless the medical inspector of the caisses 
pom such outlays indispensable in a given case 

illness. 


6. Maternity Insurance.—<As soon as the diagnosis of 
pregnancy is made and not later than four months 
before term, the insured must notify the caisses of her 
condition. She is obliged to attend antepartum and 
postpartum clinics at regular intervals. 


7. Hospitalization of Social Insured.—This question 
had always remained unsettled before the 
modified law. There has never been any dispute 
between the caisses and the insured, if one entered a 
public hospital, the fee allowed for daily care being 
about 70 per cent of that calculated as the cost of hos- 
pital care of indigents. In the past the insured could 
also be reimbursed if he preferred to enter a private 
institution that had made a contract with the caisses. 
At present the law is a little more liberal, thus giving 
the insured a more extensive choice of hospitals. The 
insured person must notify the caisses of having 
entered a noncontract hospital, and, if the caisses do 
not protest within eight days, the insured person can 
claim reimbursement at the daily rate of the non- 
contract hospital. What the future attitude of the 
caisses will be toward the question of how much to 
allow the insured for hospital and medical expenses 
in a noncontract hospital is still an open question. 


8. Medical Control of the Insured.—The insured 
person is obliged to submit to the medical and admin- 
istrative control of the caisses. A refusal to do so 
entails cessation of payment of indemnities. The 
insured has the right to call on his attending physician 
to be present at any medical control on the part of the 
caisses. 
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“SECOND-BEST” MEDICAL SERVICE 


The British Medical Journal (2:1268 [June 19) 
1937) heads a leading editorial as “The Second-Best” 
and discusses the latest report of the Ministry of 
Health. Some of the editorial comments throw an 
interesting sidelight on conditions in British health 
insurance. The editorial says: 


s y 
recognizing medically unqualified persons as fit to deal with eye 
conditions, involving at least a 35 per cent risk the most serious 
consequences to insured persons as a body, whereas there was a 
professional machinery at his disposal free from that risk. With 
health insurance practice in general, he has 


that which is expected and id for, it is 
many cases it is what may be given, in 
medical are happily 


than their strict obligations. 


WISCONSIN MEDICAL BILLS 
DEFEATED 


At the recent session of the Wisconsin legislature, 
Representative Biemiller (Progressive Socialist) intro- 
duced a veritable battery of bills designed to revo- 
lutionize medical practice in Wisconsin. One pro- 
vided for a system of subsidized physicians, another 
authorized counties to operate county hospitals pro- 
viding medical care to all residents, a third changed 
the method of giving medical care to indigents, 
another would have established a system of health 
insurance, and the final one provided for group 
hospitalization. 


these bills and, while recognizing that the objects 
sought in two of them might possibly be desirable, 
considered the others harmful to good medical prac- 
tice. Although the bills had strong backing not only 
within the state but from organizations in other states, 
the members of the legislature, after listening to the 


advocates of the bills, however, have declared this 
to be only the first battle, and the state medical 
society has undertaken an investigation of the sub- 
jects involved and a campaign of education of the 
people of the state. 


PUBLIC AND PRIVATE RELIEF 
EXPENDITURES 


The Children’s Bureau has prepared a report on 
relief expenditures between 1929 and 1935 which 
shows that expenditure from public funds for direct 
relief increased thirty-six times between 1929 and 
1935. In 1929 it formed one third of the total expendi- 
ture from public and private funds; in 1935, nearly 
two thirds. In 1929 the expenditure for special 
allowances from public funds was used almost entirely 
for mothers’ aid and for aid to the blind. In 1935 
the expenditure for old age assistance exceeded the 
amou.:t expended for mothers’ aid. More than twice 
as much was used for aid to the blind as was expended 
in 1929, and there was an increase of 45 per cent 
in the expenditure for mothers’ aid. Total expendi- 
ture for the three forms of special allowance was 
approximately three times as large in 1935 as in 1929. 

Expenditure from private funds for direct and work 
relief increased between 1929 and 1932 and decreased 
to about the same extent between 1932 and 1935. The 


in 


total expenditure from private funds in 1935 was 
13 per cent more than in 1929 but 80 per cent less 
than in the peak year of 1932. 


DISTRIBUTION OF MEDICAL 
SERVICES IN INDIANA 


A valuable study of the “Distribution of Physicians 
in Indiana” by Thurman B. Rice and Paul S. Connell 
appears in the June issue of the Journal of the Indiana 
State Medical Association. The number of physicians, 
their average age, and other items are correlated with 
economic and social conditions in a series of informa- 
tive maps. 

One of these maps is based on an ingenious com 
tation—the population of the county is divided by the 
product of the active physicians in the community 
times the average life expectancy of these yey 
“The logic for this computation lies in the fact that 
the will be in the direct proportion to the 
lation, and in inverse proportion to the p 
aggregate years of practice that the physicians will 
have as a group.” It is felt that while there are “very 
obvious sources of error,” the map based on this 
computation “should give the doctor looking for a 
location a great deal of aid.” 

A comparison of the map showing the average age 
of practicing physicians and economic conditions 
shows “that in general those communities which are 
industrial have attracted the younger men, while rural 
communities and those in which economic conditions 
are bad have failed to attract younger men and, as a 
result, have a high average age. It is interesting to 
note that the difference in this respect is not as marked 
as it was five years ago.” 

Another map attempts “to present to the physician 
some idea of the roads of the various counties.” Other 
maps show the location and size of all general hos- 
pitals, the distribution of sanatoriums for the treatment 
of tuberculosis, and the “percentage of the physicians 
who belong to the medical society.” It is noticeable 
that there are a number of counties in which every 
practicing physician is a member. 

A map “made by drawing a circle with a radius 
representing 7': miles about each community which 
had a physician” showed that “it is doubtful if there 
is any one in Indiana who is farther than 15 miles 
from a physician.” 

During the last ten years “there were 1,074 new 
—s of physicians, as compared with 1,240 

ths.” 

Another map shows vividly the geographic and edu- 
cational origin of medical students for the ten years 
including  ¥ “It is interesting to note that while 
the industri® areas of the state use many physicians, 
they do not contribute a corresponding proportion of 
them. On the other hand, the rural sections contribute 
more than they use. There has been considerable 
tation in recent years tending to the reduction of 
number of medical students that the medical pro- 
fession supplied. This is a point that can hardly be 
settled here, but our study seems to indicate that the 
nye is not being overcrowded. We must take 
nto consideration, of course, that the Ss is 
increasing and that the forms of medic 
changing in a way that will require more 
the future rather than fewer.” 

Among the conclusions arrived at through the study, 


are: 

“Several communities, particularly in south- 
ern Indiana, will probably be dangerously in 
need of physicians in the next ten or fifteen 
years, un present conditions are correc 

ous so far as 
need is 


ractice are 
ysicians in 
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In regard to ophthalmic benefit for insured persons the Minister, 
disregarding the opinion of a Royal Commission and two Depart- 
presented, by both written and verbal evidence, a picture of what 
he ostensibly regards as a high standard of practice to be accepted 
under that system, which the general body of practitioners can 
describe only as greatly understated, both in nature and in scope. 
Once more, if this ideal of the second-best is to be accepted as 
to be feared that in 
of the fact that most 
fulfil something more 
Vil 
The State Medical Society of Wisconsin held a 193 
special meeting of the house of delegates to consider 
arguments presented by the representative of the 
state medical society, rejected all of them. The 
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GROUP HOSPITALIZATION 


Nore.—This is the eleventh of a series of articles on Group Hos 


talization, prepared by the Bureau of 


Medical Economics of the Association. When completed, the series will be available in reprint form on request 


at the headquarters of the Association.—Eb. 


RATES 

The employed person who becomes a member 
of a group italization plan pays from $7 
to $12 annually. The rate varies if the sub- 
scriber is a member of a group or an individual. 
Group rates are usually less. Rates for sub- 
scribers also vary according to the type of room 
accommodations offered. The prevailing rate 
is usually $9 for semiprivate facilities, with an 
initial enrolment fee of #1. 

Dependents entitled to discounts only are 
included for a charge of from $1 to $7.80, and 
dependents entitled to full services for from 
$10 to $35.40 annually. The variation in the 
rates depends on the number of dependents 
included and the type of room accommodation 
offered. For the average group of four depen- 
dents entitled to full services in semiprivate 
facilities, the annual rate is usually $15. Special 
family rates, ranging from $12 to $49.20, are 
also quoted. For the average family of five 
entitled to full services in semiprivate facilities, 
the annual rate is about #24. 

The subscription dues or premiums may be 
paid annually or quarterly if payments are 
made direct. Where payroll deductions are 
authorized, the payments are collected monthly. 
About one half of the plans require the pre- 
payment of the annual premium before the 
subscriber may be hospitalized. Some contracts 
call for the payment of the annual premium 
before the patient leaves the hospital. Other 
plans do not alter the method of payment when 
the subscriber is hospitalized. 

It seems to be rather generally accepted that 
group hospitalization plans do not reach the 
very low income groups. A rate of approxi- 
mately $2 a month apparently has to be charged 


to offer hospital service contract benefits to the 
average subscriber and his family. This is u 
fairly high charge for a wage earner in the low 
income group and he evidently does not care to 
subscribe to the plan unless his family is 
included. The directors of several plans agree 
that the rates will have to be lowered before 
persons with small incomes will .be able to 
become members. 

The methods used to select a specific rate to 
be charged are not very enlightening. The rate 
making for one plan was illustrated as follows: 

A rate of 90 cents a month was arbitrarily deter- 
mined as the local rate, possibly because 90 cents 
happened to be a convenient, nice, round, even num- 
ber, less than 81, yet more than a dime, equally 


divisible into thirds; two for the hospital, and one 
for the sales agent. 


The determination of the rate to be charged has 
usually resulted from a process of imitating 
the rate structures of plans already in existence. 
What actuarial basis there is for the rates 
charged consists in adding to the allowed annual 
cost for one patient day a sum estimated as 
sufficient to pay the administrative expenses 
and to create reserves. This is not illogical, 
provided each member uses only one patient 
day during the year and provided the adminis- 
trative expenses and reserves do not exceed 
the sum apportioned for them. The prevailing 
annual rate of $9 usually allows $6 for hos- 
pitalization costs for each member, and $3 for 
all administrative expenses and reserves. 


MEMBER HOSPITALS 

In the present stage of development of hos- 
pital insurance plans, the legal relation of mem- 
ber hospitals to hospital service corporations 
and to subscribing members has not been defi- 
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nitely fixed. The contract between the hospital 
service corporation and the member hospitals 
varies from a simple agreement on the part of 
the hospitals to hospitalize the subscribers and 
on the part of the corporation to pay a stipu- 
lated per diem rate, to an involved document 
which seems to make the hospitals directly 
responsible for the fulfilment of the contract 
between the hospital service corporation and 
the subscriber. The single hospitals operating 
their own plan do assume full responsibility 
for the subscriber’s contract provisions. With 
the formation of separate hospital service 
corporations, the question arises as to the lia- 
bility of the hospitals to provide services even 
if the funds of the hospital service corporations 
are insufficient. 

The payment nts for member hos- 
pitals are primarily dependent on the form of 
organization. If the single hospitals utilize a 
sales agency, a certain percentage of the income 
from members is retained by the agency and 
the other percentage is turned over to the hos- 
pital. If the single hospital operates its own 
plan, the funds are simply considered addi- 
tional hospital income. Under the association 
type of plan there are two payment arrange- 
ments: 

1. A stipulated sum for room and board and 
specified ae for additional services, based on 

an adopted fee schedule. 

ane. An all inclusive flat rate. 

The all inclusive flat rate payment method is 
more popular. These rates, depending on the 

of room accommodations offered and the 
locality, range from %3 to $6 per patient day. 
Because the first few days of hospitalization are 
most expensive for the hospital, a graduated 
payment arrangement of $14 for a one-day stay, 
$17 for a two-day stay, and $20 for a three-day 
stay is often adopted. 

The member hospitals are usually paid on a 
monthly basis, but certain restrictive provisions, 
such as “according to the funds available,” 
“contingent payments as conditions warrant” 
and “so long as receipts permit” qualify the 
payment agreements. On the other hand, a cer- 
tain liberality in the payments to member hos- 
pitals is indicated by the payment for services 
not actually guaranteed in the contract. 

The granting of one-fourth discount after the 
period of twenty-one days is of particular 
importance to the member hospitals. If no 
limitation on the period of time or on the ser- 
vices for which discount applies is indicated, 
serious possibilities for large losses may result. 
Frequently it is not clear whether the hospital 
or the hospital service corporation is to assume 
the cost of the one-fourth discount. 


HOSPITALIZATION EXPERIENCE 
The measurement of the hospitalization 
experience, which is a term meaning the num- 


bers of members hospitalized and the number 
of patient days used, is essential to an appraisal 
of group hospitalization plans. The expectancy 
that 10 per cent of the members will be hos- 
pitalized during one year for an average stay 
of ten days each is the basis on which the plan 
is founded. Is this basis inaccurate or can it 
be accepted as the actual hospitalization experi- 
ence of a group hospitalization plan? 

There is a noticeable lack of uniformity in the 
methods used to calculate the number of mem- 
bers hospitalized and the number of patient 
days used. It would seem that these basic data 
could be obtained simply by counting the num- 
ber of patients hospitalized and the patient 
days used by the members of a plan. Unfortu- 
nately, this is not the case. It is first necessary 
to know the period of time that the members 
have been entitled to use their contract benefits. 
It is as important to know the period of time 
that the plan was exposed to losses as it is to 
know the actual number of losses. The infor- 
mation that a plan has hospitalized 10 per cent 
of its members and that each member remained 
in the hospital an average of ten days is value- 
less unless the length of time each member 
has been entitled to hospital service is also 
known. 

The calendar year cannot be used to measure 
the length of time the members were entitled to 
benefits, because the number of members may 
increase and decrease throughout the entire 
year. It is possible that two plans, each with 
5,000 members at the end of a year of operation, 
may each report 400 members hospitalized and 
yet the members of the one plan may have 
been twice as inclined to use their contract 
benefits as the members of the other plan. The 
basic unit to measure the period of time for 
which members are entitled to benefits is the 
“member month,” which represents one month 
that one member was entitled to the hospital 
service provided in his contract. Twelve mem- 
ber months constitute one member year. 

With the number of member months or mem- 
ber years known, the number of members hos- 
pitalized each member month and the number 
of patient days used each member month can 
be calculated. Not until the hospitalization 
experiences of the various plans are expressed 
in terms of the common denominator, mem- 
ber months, can the hospitalization statistics 
reported be compared. 

The reports on the number of members hos- 
pitalized and the patient days used are pre- 
sented in detail in the complete study. To 
interpret the hospitalization experiences prop- 
erly, it is necessary to know the particular 
features of the contract of each plan. For 
example, hospitalization experiences vary for 
group subscribers as compared with individual 
subscribers, 


for women as compared 
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dependents entitled to full services as compared 


Taste 1.—Hospitalization Experiences Under Group 
Hospitalization Plans. 


Average 
Length 
of Stay 
Membership Classification Hospitalized in Days 
Subscribers entitled to full benefits *......... 11.2 8.4 
Subscribers and to full 
13.1 8.2 
Subscribers entitied to full benefits, 
discounts f........ 75 6.7 
entitled to discounts §............ 61 
and dependents, all report- 
Subscribers and dependents, standard 
10.0 10.0 


subscribers, over a period of thirteen member months. 

Based on for twelve 
subscribers and our 

t Based on reports for six groups, equivalent to 25,478 sub- 
scribers and dependents, over a period of thirteen member 


of time a person has been a member of a plan 
has an effect on the amount of hospital ser- 
vice that he will require. Even variations in 
the arrangements for paying the premium result 
in variations in the use of benefits. 

In table 1 is presented a summary of the 
more pertinent hospitalization experiences. 
Even within the wide classifications of mem- 
bers shown in the table, large differences appear 
in the use of the benefits. Considering all 
reports as one group and ignoring the vari- 
ations in membership classes and in benefits, it 
appears that 11 per cent of the members of 
a group hospitalization plan are hospitalized 
for a stay of 8.2 days each. This, compared 
with the expected hospitalization of 10 per cent 
of the members for ten days each, indicates 
that the actual experience has been less than 
expected. Because of the rapid enrolment of 
members—some plans have increased their 
membership by over 200 per cent—the present 
hospitalization experience must be considered 
as ata minimum. When the present members 
remain members for several years and it 
becomes difficult to secure new members in 
groups large enough to avoid an adverse selec- 
tion of risks, an increase in the hospitalization 
experience will be probable. Thus, when the 
membership reaches a stationary period or 
begins to decline, the actuarial basis for the plan 
will require close scrutiny. 

(To be continued) 


Ownership of Prescriptions 
Prepared by the Bureau af Legal Medicine and Legislation 


Definitions.—The word “prescription” desig- 
nates any one of three things: 


1. A piece of paper on which is written the name of 
a drug or the names of several drugs, with instructions 
for dispensing, or for compounding and dispensing, 
and for use. In this case the paper and the writing 
on it constitute the “prescription.” 

2. Instructions, whether oral or written, for the dis- 
pensing, or the compounding and dispensing, of one 
or more drugs, with instructions as to the use of the 
drug or mixture dispensed. In this case the term 
“prescription” covers only the intangible formula and 
instructions for use. 

3. A drug, or a mixture of drugs, dispensed, or 
compounded and dispensed, pursuant to 
whether written or not. In this case the drug or 
mixture itself is the “prescription.” 


Ownership of Formula.—The fact that a phy- 
sician has devised a formula for the preparation, 
dispensing and use of a medicinal agent gives 
him no exclusive right to this product of his 
brain. Unless he patents it, any other person 
may lawfully use under his own name, or under 
some fanciful name originated by him, the same 
formula and instructions, unless the law places 
some restriction on his so doing, as in the case 


of narcotics. The weight of opinion is, how- 
ever, that a person who converts to his own 
commercial purposes a formula and directions 
originated by some one else cannot legally dis- 
pense it under the name of the originator of 
it, unless the originator consents. 


Ownership of Written Prescription as Deter- 
mined by Statute.—The right to the custody 
of the paper containing the written prescription 
is to a certain extent regulated by statute, either 
federal or state. In some states the law requires 
a pharmacist who compounds and dispenses 
any medicine on a written prescription to keep 
the paper with the writing on it for a specified 
number of years. In other states, even though 
the law does not require the preservation of 
all written prescriptions, a pharmacist who 
dispenses certain types of drugs, commonly 
referred to as narcotic drugs, is required by law 
to keep the written prescription for a stated 
time. The Harrison Narcotic Act requires a 
pharmacist who dispenses, or compounds and 
dispenses, any of the drugs covered by that act 
—namely, opium and coca leaves and _ their 


with men subscribers, for employed subscribers 
as compared with unemployed subscribers, for 
subscribers as compared with dependents, for 
§ Based on reports for five groups, equivalent to 28,128 
dependents, over a period of seven member months. 
* Based on all reports considered as one group, equivalent to 
98,995 members, over a period of sixteen member months. 
with dependents entitled to partial services, 
and for adult dependents as compared with 
children. The contract ben: fits offered and the 
109 limitations imposed also directly influence the 
37 number of members hospitalized. The length 
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derivatives and compounds—to preserve the 
prescription for two years from the day on 
which it is filled, In all such cases the phar- 
macist is the legal custodian and has a qualified 
ownership of the written prescription, but he 
cannot lawfully refill any such prescription. 


Ownership of Written Prescription as Deter- 
mined by Express Contract.—If the pharmacist 
is not required by law to retain the written 
prescription he has filled, such custody or 
qualified ownership may be determined by an 
express agreement between the purchaser and 
the pharmacist. If custody or ownership is to be 
so determined, the agreement should be entered 
into before the prescription is delivered, accepted 
and filled by the pharmacist. The prospective 
purchaser may then, if the pharmacist refuses 
to enter into such an agreement, take his written 
prescription from pharmacist to pharmacist 
until he finds one who will do so. Such an 
agreement would entitle the customer to the 
return of the written prescription, unless the 
law requires the pharmacist to retain custody. 
On authority of White v. McComb City Drug 
Co. (Miss.), 38 So. 739, decided by the Supreme 
Court of Mississippi in 1905, one might go even 
further, for in that case the court held that an 
apothecary who refused to deliver medicine 
called for by a prescription, which he had 
already compounded, because the customer 
could not or would not comply with the phar- 
macist’s terms for payment, had no right to 
retain in his possession the written prescription 
after the customer had demanded its return. 


Ownership of Written Prescription as Deter- 
mined by Implied Contract.—When the right 
of custody or the ownership of a written pre- 
scription is not determined by law or by express 
agreement, as already described, it is determined 
by the custom prevailing in the community. If 
in any given community, over a reasonable 
period of time, it has been universal or nearly 
so for every one who has a written prescription 
filled to leave that prescription with the phar- 
macist who filled it, it is to be presumed in any 
case that the purchaser and the pharmacist 
agree to abide by that custom, unless, before 
the drug is dispensed, notice of a contrary desire 
is given by the purchaser and expressly or 
impliedly acquiesced in by the pharmacist. If 
a contrary custom prevails in the community, 
custody or ownership will be presumed to 
be in accordance with it. 


Ownership of Drugs Dispensed on Prescrip- 
tion——With respect to the ownership of the 
medicine actually dispensed, or compounded 
and dispensed, in accordance with the terms 
of a prescription, oral or written, little need be 
said. The medicine obviously passes into the 
ownership of the purchaser when it is delivered 
by the pharmacist to him. He alone is then 


responsible for its use. If the medicine does 
not include ingredients the sale or dispensing 
of which is regulated by statute, he is at liberty 
to use the medicine or dispose of it by gift or 
sale if he so desires. 

Copies of Written Prescriptions—In_ the 
absence of a statute or of a general custom 
entitling a customer to demand of a pharmacist 
who has filled a written prescription that the 
pharmacist supply the customer with a copy of 
it, and in the absence of any prior understand- 
ing between the pharmacist and the customer 
before the filling of the prescription that the 
pharmacist will furnish the customer with a 
copy of it, the customer has no legal right to 
require a pharmacist to do so. A _ general 
custom prevailing in a community over a con- 
siderable period of time, whereby pharmacists 
have ordinarily furnished to customers, on 
request, copies of prescriptions that the phar- 
macists have filled, might be regarded as 
sufficient to imply a legal obligation on the phar- 
macist to comply with that custom in a given 
case, unless he has given notice before he fills 
the prescription that he will not do so. 

A pharmacist probably has no right to give 
copies of a prescription to any one other than 
the original purchaser and the prescribing phy- 
sician, except to a duly authorized officer of the 
law, but no statute, regulation or court decision 
has been found to support this idea. If, how- 
ever, in giving out a copy of a prescription 
to a person not entitled to it the pharmacist dis- 
closes the fact that the patient for whose use 
the prescription was written is suffering from 
a disorder or injury hurtful to him socially or 
in his business, the offending pharmacist may 
possibly be held accountable. 


Refilling Prescriptions.—A customer cannot as 
a matter of right require a pharmacist to refill 
a prescription. If a pharmacist refills a pre- 
scription, whether for the original purchaser or 
for any one else, without express authority from 
the prescribing physician, the pharmacist does 
so on his own responsibility and at his own peril. 
The transaction so far as the physician is 
concerned is complete when the pharmacist 
delivers to the patient or his agent the quantity 
of medicine called for by the prescription, com- 
pounded in accordance therewith. With the 
unauthorized sale of any larger quantity than 
is called for by the prescription, the physician 
has nothing to do. 

Court Decisions.—Decisions by courts of last 
resort and of the important intermediate appel- 
late courts, pertaining to the ownership of 
written prescriptions and of formulas devised 
by physicians, are not numerous. While v. 
McComb City Drug Store (Miss.), 37 So. 737, 
has already been discussed. In R. C. Stuart 
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Drug Co. v. Hirsch (Texas), 3 S. W. 583, the 
Circuit Court of Appeals of Texas, in 1899, 
decided in effect that the custody of prescrip- 
tions and the right to use them after they had 
once been filled vested in the pharmacist who 


had filled them, but that in the sale of phar- 
macies the prescription files usually went with 
the good will of the business, and not with the 
stock of merchandise. No other pertinent 
court decisions have been found. 


Student Nurses and Social Security Taxes 
Prepared by the Bureau of Legal Medicine and Legislation 


Student nurses in “privately owned and 
operated hospitals,” even though their com- 
pensation consists solely of board, lodging, uni- 
form and laundry furnished by the hospitals 
that they serve, are “employees” within the 
meaning of the titles of the Social Security Act 
relating to old age and unemployment benefits, 
according to a recent ruling of the Bureau of 
Internal Revenue. Such nurses are therefore 
entitled to benefits of the act and subject, as 
are their employers, to the taxes imposed 
it. The amount of the taxes to which 
nurses and their employers, the hospitals, are 
subject is determinable on the basis of the cash 
salaries paid, if any, and the reasonable cash 
value of any perquisites to which the nurses are 
entitled. 

The titles of the Social Security Act provid- 
ing for old age and unemployment benefits, 
however, exempt from taxation compensation 
for services performed in the employ of a 
corporation or association organized and oper- 
ated exclusively for charitable purposes, no part 


of the net earnings of which inures to the benelit 
of any private sharcholder or individual. Stu- 
dent nurses and other employees of a hospital 
owned and operated by a corporation or associ- 
ation that has established its right under the 
act to exemption as a charitable institution are 
therefore not subject to the taxes imposed by 
the act nor are they entitled to its benefits. A 
hospital owned and operated by a corporation 
or association and claiming exemption from 
taxation for itself and its employees, under the 
Social Security Act, because of the charitable, 
nonprofit making character of its activities, 
should establish its tax-exempt status officially 
as a matter of record in the Bureau of Internal 
Revenue. To that end it should make appli- 
cation, if it has not already done so, to the 
collector of internal revenue for the collection 
district in which the hospital is located, asking 
for official classification as a tax-exempt corpo- 
ration or association. Details as to procedure 
can best be learned by conference with the 
collector to whom application is to be made. 


Medical Legislation 


Medical Bills in Congress 


Changes in Status.—S. 1567 and H. R. 7494 have 
been reported, respectively, to the Senate and House, 
proposing, among other things, that helium not needed 
for government use may be produced by the govern- 
ment and sold, under regulations approved by the 
President, for medical, scientific and commercial use. 
S. 2463 has been reported, with amendment, to the 
House proposing (1) that there shall be four assis- 
tants to the Surgeon General of the Army with the 
rank of brigadier general, one of whom shall be an 
officer in the Dental Corps; (2) to provide 100 addi- 
tional officers of the Medical Corps of the Army and 
fifty additional officers of the Dental Corps, and (3) 
to provide that service as Contract Dental Surgeons 
and Acting Dental Surgeons shall be credited to 
officers of the Dental Corps for purposes of retirement. 


Bills Introduced.—S. J. Res. 188, introduced by 
Senator Lewis, Illinois, proposes to provide that all 
physicians and surgeons who practice medicine or 
surgery in the United States or in its territories shall 
be civil officers of the United States and as such 
subject to fine and imprisonment if they fail to render 
medical or surgical aid when so requested by any 
impoverished individual who is in need of such ai 
and if they fail, when necessary, to order the hospitali- 
zation of any such individual. The bill provides that 
any hospital to which such an order is directed shall, 


so far as its facilities permit, provide for the hospitali- 
zation and care of any such individual in the manner 
best adapted to accomplish his recovery. The bill 
contemplates that the costs for rendering such aid to 
impoverished individuals shall be paid by the Social 
Security Board. S. 2867, introduced by Senator Shep- 
pard, and H. R. 8066, introduced by Representative 
Sumners, both of Texas, propose to exempt student 
nurses regularly enrolled in nurses’ training schools 
chartered or approved pursuant to state law from the 
taxing provisions of the Social Security Act and to 
deny to such nurses the unemployment and old-age 
benefits contemplated by the act. H. J. Res. 468, intro- 
duced by Representative Rogers, Massachusetts, pro- 
poses to authorize the President to set apart the month 
of April of each year as Cancer Control Month and to 
invite the medical profession, the press, and other 
agencies and individuals interested in a national pro- 
gram for the control of cancer to unite during that 
month in a public dedication to such a program. 
H. R. 8005, introduced by Representative Dockweiler, 
California, proposes to provide that retired personnel 
of the Army, the Navy and the Fleet Naval Reserve, 
the Marine Corps and the Fleet Marine Corps Reserve, 
and the Coast Guard requiring hospitalization shall 
be entitled to enter any Army or Navy Hospital, under 
the same conditions for maintenance charges as are 
— or which hereafter may be, fixed for the active 
service. 


AMERICAN MEDICAL ASSOCIATION ORGANIZATION SECTION 4x. 


Medical Economic Abstracts 


TRYING TO MAKE SICKNESS 
INSURANCE POPULAR 


An International Congress of Social Insurance 
Officials, which met in Dresden Sept. 4-8, 1936, 
devoted its attention for an entire day to the problem 
of how to make sickness insurance popular. The 
report, as it appears in the Deutsches Arzteblatt, 
Oct. 31, 1936, pp. 1080-1081, starts with the state- 
ment of the first speaker that “the popularity of social 
insurance at present leaves much to be desired.” 

Among the proposals that were to gain 
popular sympathy for sickness insurance in the coun- 
tries where it has already existed for many years 
were lectures, moving pictures and leaflets. It was 
also urged that the insured be given more influence 
in the administration, and that the amount of red 
tape necessary to secure benefits be reduced. 

It is claimed that a “universal cause of objection was 
found in the objection of the mass of the laborers to 
saving and provision for the future.” To offset this 
it was suggested that some form of saving be arranged 
so that the healthy as well as the sick would obtain 
some benefits from their contributions. It was urged 
that administrators be more accommodating and per- 
sonal in their relations with the insured and take an 
interest in their troubles. Another speaker suggested 
that insurance should extend its functions into more 
general welfare activities, stating that “the more 
complicated the economic organization of a people is, 
the greater is the need of the people, within certain 
limits, for governmental protection.” 

The significant factor would seem to be that the 
administrators of sickness insurance from so many 
countries were agreed that sickness insurance is 


A SAMPLE FROM GERMAN SICK- 
NESS INSURANCE 


Dr. H. O. Schmid of Heidelberg describes the work- 
ings of the Ortskrankenkasse (local insurance society), 
of which he is one of the supervising or confidential 

ysicians (Vertrauensiérzte), in the Deutsches Arzte- 

att 67: 584 (June) 1937. This society covers several 
districts and has 42,000 members, including some 
voluntary insured. Eighty-two persons are employed 
in the administration; there are two full-time and two 
part-time Vertrauensirzte. Within the territory cov- 
ered by the society, ninety-two general practitioners 
and twenty-five specialists have been admitted to 
insurance practice; twenty-one clinics, hospitals and 
sanatoriums are also utilized. The membership is 
mainly composed of industrial workers, although there 
are some agricultural districts included. 

The average monthly income of the members is a 
little less than 100 reichsmarks (about #40); contri- 
butions are correspondingly low—so much so that 
the contributions from the unemployed are sometimes 
higher than the contributions from the small wages 
received by many of the members. The restricted 
resources make it difficult to grant orthopedic care 
to children and also force economy in other forms 
of specialist services. The work of the Vertrauens- 
arztes in determining incapacity to work is rendered 
difficult, especially in cases of “nervous exhaustion” 
and in the convalescent stage of grip, of which there 
was an epidemic during the past winter. 


90,492 days of 
hospitalization during the year. The average period 
of hospitalization was 19.4. di days. (It may be noted 
that this is a higher percentage of members hospital- 
ized and a much longer period of hospitalization than 
is expected in plans of group hospitalization in this 
country.) There was an average of 22.3 days of 
incapacity for labor for each sickness. 


MILWAUKEE COUNTY’S MEDICAL 
RELIEF PROGRAM 


Prior to three years ago, when the program which 
is described in material forwarded by the secretary 
of the Medical Society of Milwaukee County was put 
into effect, the county physician system was in use. 
Under the Federal Emergency Relief Administration 
the local and state medical societies took up with the 
local relief administrator, who cooperated sympa- 
thetically, the question of abolishing salaried coun 
physicians and substituting a plan that would perm 
free choice of physicians among all those licensed to 
practice who were willing to accept the prescribed 
conditions. The system applied only to home calls, as 
ambulance patients were required to go to the county 
dispensary, and hospitalization was given in the 
County General Hospital. 

Physicians who wished to cooperate were asked 
to sign a pledge to respond personally to all calls 
and, if this was not possible, to give immediate notice 
to the proper authorities. They also agreed to accept 
the schedule of allowances. This schedule provided 
that care in acute illnesses should be limited to ten 
visits, with a maximum compensation of $15. Chronic 
illnesses were limited usually to one visit a week for 
a period not exceeding two months. Authorization 
for antepartum and obstetric care was given when it 
was felt that home delivery would not involve undue 
risk. Day house calls were to be $1.50, night house 
calls $2.50, and obstetric cases #20. 

Twenty-four hour telephone service, maintained for 
some years by the medical society through its Phy- 
sician’s Service Bureau, made possible prompt action 
on all calls. 

Of a membership of 690, 235 signed the agreement at 
once, and during the three years approximately 650 
physicians have participated in the relief program. 

All bills are reviewed by three members of the 
Milwaukee Medical Society appointed by the local 
federal relief administrator. This Medical Advisory 
Committee has not hesitated to insist on strict con- 
formance to the regulations; this created some friction 
at the beginning, but all matters now seem to have 
been satisfactorily adjusted. Replies to an inquiry 
sent to the participating physicians showed that 95 per 
cent approved of the plan. 

There were some abuses on the part of patients who 
called physicians when they were capable of going to 
dispensaries or were not in need of medical attention. 

During the first two years the bureau handled 
78,756 calls for physicians. As the relief load lessened 
and the Federal Emergency Relief Administration 
funds were reduced, the rotating list was discon- 
tinued July 1, 1936, and county physicians were again 
employed to care for those persons who had no 
choice of physician. Those who had a choice of 
doctor were handled as before. It now appears that 
this program will be continued indefinitely, although 
there is no written agreement between the county and 
the medical society. 
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Is There a “Medical Lag”? 


Advocates of new schemes of medical service 
charge that the medical profession is responsi- 
ble for a “social lag” in medicine. Since many 
European nations have long had systems of 
state medicine or sickness insurance, it is urged 
that these nations are leading a procession of 
medical-social advances, with the United States 
in the rear guard. The charge is obviously 
based on the assumption that the production 
and distribution of medical service by mass 
methods is an advance over individual, personal 
service. Is the fight made by American medi- 
cine against contract and club practice a sign 
of lethargy or alertness? In European coun- 
tries these systems created such an unendurable 
medical condition that any sort of change was 
welcomed as an improvement. American medi- 
cine has attained leadership in education, equip- 
ment and quality of medical service for the 
majority of the people. In no other country 


has the medical profession been so successful 
in guarding the quality of drugs and medical 
appliances, maintaining standards of education 
and (measured by morbidity and mortality 
statistics) safeguarding the health of the people 
as in the United States. In no other country 
has the medical profession undertaken any- 
thing comparable to the extensive studies of 
medical conditions and the numerous and 
varied experiments in the distribution of medi- 
cal service that are now proceeding here. 
Because organized medicine does not hail each 
new social experiment or proposal in the distri- 
bution of medical care as a panacea but admits 
failures and seeks to perfect partial successes 
before urging universal adoption, the profession 
is charged with responsibility for a “social lag.” 
Science demands evidence; such charges are 
worthless unless they are supported by ade- 
quate proof. 


Why Pay a Fee? 


A Statement by the Bureau of Medical Economics 


The payment of a fee by physicians for a 
listing of their names in an insurance medical 
directory has been condemned as unethical by 
the following action of the Judicial Council: 


The Judicial Council is of the opinion that most, if 
not all, of the directories, described in the resolutions 
condemning as unethical the listing of physicians 
by specialty in directories published by commercial 
concerns . . . are but subtle ways of avoiding the 
pronouncement of the Principles of Medical Ethics 
concerning solicitation of patients, under a guise of 
buying a directory when the real intent is the pur- 
chase of the publication of the buyer’s name in the 
directory for the purpose of objaining patients. 


The resolution which called for this action by 
the Judicial Council was adopted by the House 
of Delegates not only because the listing of phy- 


sicians’ names in insurance medical directories 
constitutes indirect solicitation of patients but 
also because such directories mainly serve the 
profits of the publishers and are of little benefit 
to physicians or to insurance companies.' 

If the reasons prompting the adoption of the 
resolution cannot be denied, the publishers of 
insurance medical directories should be shamed 
out of business. To collect fees from physicians 
for a listing of their names in a directory on 
the promise of lucrative practices as examiners 
for insurance companies and to urge insurance 
companies to use such lists on the promise that 
the physicians so listed are particularly qualified 


1. Medical Directories, J. A. M. A. 108: 258 (Jan. 23) 1937. 
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for insurance examination services is unfor- 
givable if both promises prove false. 

Letters were sent to 220 insurance com- 
panies located throughout the United States and 
Canada and representing all types—casualty, 
life, and health and accident—as well as large 
and small companies. Two simple questions 
were asked: 


1. What medical directories are used in your office 
to assist in selecting physicians for the medical ser- 
vices required by your company? 

2. To what extent are insurance medical directories 
used by the medical department or the claim oo we 
ment and adjusters as a source of information in 
selecting physicians? 


Only five of the 118 companies which replied 
could be considered as making any use of the 
mag published insurance’ medical directo- 
These replies are quoted to illustrate that 
a are not enthusiastic recommendations: 


We have, in the past, had some physicians’ directo- 
ries here in our office, but I could not say where 
they are located at the present time, and, fu 
I don’t think that we ever used them for selecting a 
physician in any part of the country. 

Will say we do have two or three copies of medical 
directories in our files. However, it is the custom of 
our Company to allow each Claimant and Policyholder 
to choose and use his own Physician or Surgeon. 

Occasionally I refer to insurance medical directories. 
Not very often. 

For the State of lowa we sometimes use a directory 
supposed to be published by various insurance compa- 
nies with their rating of the examiner. 

We were furnished gratis some time ago one of the 
insurance medical directories. We have referred to 
this from time to time but we have not found it very 
helpful. 

A few other companies report the receipt of 
insurance medical directories but do not make 
very definite use of them, as indicated by the 
following: 

From time to time we receive medical directories 
from the so-called . . . Bureau, Inc. of . . . but they 
usually find their way to the wastebasket in less time 
than it takes to unwrap them. 

The only insurance medical directory which I recall 
having received is that published by the . . . Medical 
Directory, Inc. of . . ., and that has come to me gratis, 
but I do not recall a single instance where it has been 


used for the purpose of selecting a physician as medi- 
cal examiner. 


It is a practice for the publishing com- 
pany to send the insurance medical directory 
gratis to insurance companies. Sometimes the 
acknowledging letters are published as evidence 
of the use of such directories. However, from 
the replies received it appears that insurance 
companies actually make little use of these 
directories. 

It is of interest that four of the five com- 
panies which use insurance medical directories 
at all also make use of the American Medical 
Directory. In fact, practically all of the replies 
—-113 out of 118—volunteered the information 
that the American Medical Directory was the 


primary reference source in selecting qualified 
examiners. The following indicate the nature 
of these replies: 


Medical Department entirely on the infor- 
mation obtained in the American Medical Directory 
plus the usual inspection reports and of other 
physicians in the locality as to the man’s standing. 

We use the American a ey C3 to a great 
extent for a nting examiners in - 
ment. We sc use it as a reference in ee Gee 
Department. 

to the American Medical Directory to an 
Examiner’s name. 

Rely to large extent on American Medical Directory 
in our selection of examiners. 

Our selection is based almost entirely upon the 
information in the American Medical Directory when 
selecting or appointing our examiners. 

We use the American Medical Directory for the 
—— of securing medical examiners in connection 
with any particular claim we are handling in my 
locality where at the present time we do not have a 
regular examiner. 

We limit our investigation of doctors, as far as 
directories are concerned, to the American Medical 
Directory, which we have used for many years and 
will continue to use. 


By far the greater majority of all the com- 
panies are subscribers to and use the very latest 
edition of the American Medical Directory. 
Furthermore, the replies from the companies 
which are not subscribers indicate that no 
directories are used. In view of the almost 
unanimous use and approval of the American 
Medical Directory by insurance companies, it 
is reasonable to conclude that the American 
Medical Directory is the reference source for 
the selection or appointment of physicians. 

Most of the 102 companies not replying are 
small companies and of these over half are 
subscribers to the American Medical Directory. 
It is not believed that additional replies would 
greatly alter the preponderance of evidence 
that insurance medical directories are of little 
consequence in the selection of examiners. In 
fact, an air of hostility toward privately pub- 
lished medical directories appeared in several 
replies: 

In checking the names of ians a 
certain so-called insurance ical 
the American Medical Directory, I came to the con- 
clusion that the doctors so recommended as especially 
qualified for insurance examiners were not in my 
judgment so qualified. 

We all know the nature and the source of the names 
in these directories. Although oftentimes names do 
creep into these directories of competent and reputable 


men, as a source of reliable information they are 
worthless. 

We have contended that these special directories 
were of little value since they only include those 


name printed. 


The place his name in 
an insurance medical pai is in the same 
| category as a physician who buys an insurance 
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policy on the promise of an tment as an 
examiner for the company. He is usually out 
of pocket, because the promised examination 
fees do not materialize. Reputable insurance 
companies are not influenced in the selection 
of their examiners by the fact that a physician 

a policy from the company. Neither 
are they influenced by directories which purport 
to list only “qualified” examiners. 

Some concerns do not issue directories but 
maintain reference bureaus or advisory bureaus 
where information concerning a physician is 
filed for as reports to insurance com- 

oe However, the nature of their services 
or all practical purposes, similar to that of 
ys Sante which publish a directory. Since the 
data are compiled, as was stated by one bureau, 
for the “exclusive use of more than 800 pro- 
gressive insurance carriers,” 
the insurance companies should pay for the 
information that is received and not the phy- 
sician. This is true even if the fee “barely 
offsets the costs to the Bureau of examination, 
investigation, and recording of the applicant's 
qualifications.” 

If there is a physician who is not convinced 
that the payment of a $10 to $75 fee for the 
furnishing of personal information to concerns 
which publish insurance medical directories or 
operate reference bureaus is a poor a 
let him suggest to the next directory salesm 
that he will pa the required fee with the first 
Geum patients referred to him 


listing. One phy- 
salesman’s pleas by 
offering to give him 10 per cent of all collections 
from patients obtained as a result of the com- 
= s effort, persuasion or directory. 

The physicians in repens United States and 
Canada will save money when they realize that 
they receive small value in return for the fees 
charged them to include their names in an 
insurance medical directory or in the files of a 
reference bureau. Not only is it strangely out 
of place for the physician to pay to furnish the 
information that is of value to such concerns, 
but, in addition, the promised services are not 
used by insurance companies. The American 
Medical Directory, the lists of certified special- 
ists published by the American Medical Associa- 
tion, the directories published by state and 
county medical societies, the Year Book of the 
American College of Surgeons, the list of special 
examiners approved by the Insurance Medical 
Directors Association, the lists published by 
state boards of medical examiners, and similar 
bona fide directories adequately fulfil the needs 
of insurance companies for directories of phy- 
sicians. Physicians are not charged a fee for 
the listing of their names in these directories, 
which are purchased by insurance companies 
for their medical and claim departments. On 
the other hand, privately published insurance 
medical directories cost the insurance com- 
panies nothing and they are apparently worth 
just that. 


Group Hospitalization 


Medical the Association. When 
at the headquarters of the Association.—Ep. 


Nore.—This is the twelfth of a series , articles on ape A. Hos a 


the Bureau of 
form on request 


with the hospitalization of 6 per 
cent of the persons in the general population 
for all illnesses, the hospitalization of members 
of group hospitalization plans is tending to be 
excessive. It is significant that certain types 
of subscribers have high hospitalization records. 
Those persons who are brought into contact 
with the care of sick persons (nurses, hospital 
employees, physicians and employees of phy- 
sicians) tend to want to be hospitalized them- 
selves. Even allowing for the occupational 
hazards, such groups are unusually “hospital 
minded,” because they demand an excessive 
amount of hospital service. Similarly, those 
persons who have leisure time (teachers, house- 
wives, dependents and unemployed) are also 
inclined to spend their free time in the hos- 
pital. Consistently higher hospitalization rates 
are reported for women than for men. Indi- 
vidual subscribers and those rs join- 
ing in small groups who make their moved mec 
direct to the hospital service corporation are 


more inclined to use the benefit of their contract 
than subscribers enrolled in payroll deduction 


groups. 

These facts indicate the germ of developments, 
such as already have taken definite shape in 
foreign countries under sickness insurance. The 
tendency for the insured persons to want to “get 
something back” for their money has been 
emphasized with regard to sickness insurance 
in foreign countries. It was not commonly 
believed that the American people would run 
to physicians’ offices or to hospitals unless they 
were really sick. The hospital experiences 
under group hospitalization plans, however, 
seem to indicate that the same inclination 
toward “bagatelle” ailments exists in the United 
States. 

It was reported for one large plan that the 
subscribers were stricken with the desire “to 
spend the week end in a hospital.” A sharp 
increase in the number of poena & hospitalized 
over week ends was noticed. The adminis- 
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trators in charge stated that the hospital stays 
were not for recreation but that the members 
presented themselves during the week end to 
avoid conflict with business hours and because 
of the increase in sickness and accidents during 
the Saturday and Sunday holidays. One news- 
paper, in commenting on the situation, stated: 

The fact remains, however, that “illnesses” which 
are amenable to clective week-end treatment are hardly 
to be considered of importance from the standpoint of 
public health. Moreover, a complaint which does not 
interfere with business and which can be cured or 
even — studied in forty-eight hours surely 
does require hospitalization, not denying the 
enaeehtet curative value of bed-rest alone 
Another plan was forced to raise its rates for 
teacher groups because they were inclined to 
take “rest cures” during the summer vacations. 

It is perhaps true that the hospitalization of 
— ns when they so desire is of some benefit. 

rest in the hospital with proper food may 
permit the alleviation of many minor ailments. 
Unfortunately, such hospitalization does not 
result in an improvement in the general health 
of the public. It has been fairly conclusively 
shown that the medical systems which empha- 
size the treatment of thousands of minor ail- 
ments without affording adequate prevention 
or diagnoses do not result in a decrease in the 
morbidity and mortality rates.**7 Encouragement 
of hospitalization for minor ailments can be 
countenanced only if the result is a betterment 
of the public health. If such a betterment does 
not occur, serious consideration must be given 
to the possibility of a breakdown of the patient's 
will to get well. Also, since encouragement 
of hospitalization of minor ailments may not 
necessarily result in an increase in the preven- 
tion of disease or in the discovery of incipient 
diseases, there is a likelihood that hospitals will 
become so cluttered with insignificant ailments 
er real medical and hospital services will 
suffer. 

The administrators of group hospitalization 
plans specify that patients may be admitted 
only on the recommendation of a licensed phy- 
sician. It is held, therefore, that the physician 
will be the one to judge whether a patient's 
condition is serious cnough for hospitalization. 
When the demand on the part of the subscribers 
to get something for their money grows, it 
becomes a force that cannot be easily resisted. 
The individual physician faced with a patient 
who has a group hospitalization membership 
card which allows free hospital services may 
not be able to refuse that patient hospitalization 
for some minor ailment. If he does, the patient 
will find another physician who will certify to 
the necessity for hospitalization. 


32. Influence of Sickness Insurance on Diphtheria Morbidity 
and Mortality, J. A. 104: 1335 (April 1935. 
and ibid. 104: 
sociales et la mortalite presse 2:80 


The inclination of members to be hospital- 
ized, particularly for minor conditions, leads to 
interesting possibilities. The number of days 
spent by the general population in bed each 

ear on account of illness, at home and in the 

pital, is reported to be 3.4 days per person. 
Less than one of these days is now spent in 
the hospital. Will the plan encourage the 
spending of additional days in the hospital? 
If additional days are added to the number now 
spent in the hospital, what will become of the 
plan with its financial structure based on an 
expectancy of one day in the hospital per mem- 
ber? Although the plans limit the members 
accepted, do not hospitalize many conditions 
and diseases, and impose restrictions on practi- 
cally all benefits, the tendency toward excessive 
hospitalization cannot be denied. There has 
already been a noticeable increase in the num- 
ber of limitations in hospital service contracts. 
A comparison of the first group hospitalization 
contracts with the later contracts issued by 
hospital service corporations reveals the grow- 
ing importance of provisions restricting the 
benefits offered. Requiring the subscriber to 
pay for the first few days of hospital service, 
placing further limitations on the hospitali- 
zation of obstetric patients, restricting the 
benefits for dependents, and insisting on the 
enrolment of a large percentage of each group 
with payments through payroll deductions are 
indicative of the devices used to eliminate as 
many unfavorable risks as possible. It remains 
to be seen whether these or other devices will 
be able to stem the tide of increasing use of 
hospital benefits by members of group hospitali- 
zation plans. 


FINANCIAL EXPERIENCE 


According to the financial experiences re- 
ported, it appears that from 24 to 119 per cent 
of the earned income, with an average of about 
65 per cent, is used for hospitalization costs. 
Administrative expenses, including promotional 
and sales expenses, range from 135 per cent 
down to a low of 12 per cent of the earned 
income, with an average of about 25 per cent. 
The highly experimental and varying nature of 
the plans renders uncertain the conclusions 
concerning financial experiences. The larger 


and better managed plans, which have kept. 


administrative and promotional costs at a 
minimum and which have selected subscribers 
very conservatively, do accumulate actual sur- 
pluses. Losses are usually incurred during the 
first year or so, and then administrative costs 
are lowered and a surplus may appear. 
Although hospitalization costs remain constant 
or tend to increase, the rapid enrolment of 
members prevents the actual hospitalization 
that may be expected in later years. During 
the present period of rapid membership growth, 
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a low loss ratio should be expected. When 
members are increasing at a rate of over 100 
per cent annually, it would be unwise to accept 
the resulting costs as representative of normal, 
long-time operations. 

Up to 1936 most of the plans suffered losses. 
During the year 1936 the plans received 
wide publicity and the membership increased 
rapidly, with the result that many were able to 
show surpluses. However, the reserves that 
have been accumulated do not appear to be 
adequate. A reserve of $5 per member is con- 
sidered a conservative amount to provide for 
outstanding losses and catastrophes. Even 
among the better managed plans the reserves 
are less than $2 per member. The current 
attitude among executives of hospital insurance 
plans is that reserves are unnecessary, although 
reserves are an integral part of insurance. 

Since it is expected that each member will 
require one hospitalization during ten years, 
the income from each member during the ten 
year period must be sufficient to meet the costs 
of one hospitalization. The actual income per 
member is about $8 annually, so that $80 is the 
income to provide for the one hospitalization, 
which, as reported, costs about $50. The differ- 
ence of about $30 is used for expenses other 
than hospitalization cost and for reserves. 
The payment of $30 for the expenses and the 
creation of reserves under group hospitalization 
plans to administer a probable $50 loss is ques- 
tionable economy. It is also apparent that the 
addition of administrative expense to hospital 
charges cannot lower the cost of hospital care. 
Insurance never lowers costs; it simply dis- 
tributes the costs for one person among a group 
of persons. In keeping with the charitable 
nature of hospitals, any plan to assist persons 
to meet their hospital bills should be designed 
for those really needing help, and as little as 
possible of the moneys collected should be used 
for administrative expenses. 

It is questionable whether an insurance plan 
for the payment of hospital bills, exclusive of 
physicians’ services, is desirable because of the 
small losses involved. The Committee on the 
Costs of Medical Care recognized that hospital 
insurance, even if it included medical as well 
as hospital charges, could not be considered as 
a solution to the problem of the uneven distri- 
bution of medical charges. The chief advantage 
of such a plan is that it facilitates the payment 
of hospital bills by enabling each prospective 
patient to pay in advance. The underlying fea- 
ture of the group hospitalization plan is that it 
is a collection plan, collecting hospital bills in 
advance instead of after they have accrued. 

Participating hospitals receive from $3 to $6 
for each patient day of services rendered. It 
cannot be exactly determined whether these 
amounts fully reimburse the hospitals for the 


expenses incurred in providing the benefits 
specified in the contract. Apparently the super- 
intendents of the participating hospitals are 
well satisfied with the rates paid because the 
plan provides immediate cash payments and 
lowers collection costs. 


EVALUATION 

It does not appear that group hospitalization 
plans can solve the problem of idle hospital 
beds. The membership required and the num- 
ber of new patients who would have to be hos- 
pitalized to fill the existing idle beds appear 
to be far beyond the possible development of 
the plans. Unless rates can be lowered to per- 
mit the enrolment of a great number of persons 
with small incomes who have hitherto not been 
able to pay for hospital care, group hospitali- 
zation plans will have no appreciable effect on 
hospital finances. 

A more direct solution to the hospital prob- 
lem of idle beds and free patients than seems 
possible under group hospitalization plans 
could be accomplished by avoiding unnecessary 
expense for idle beds, by establishing a hospital 
routing plan to prevent the abuse of free ser- 
vices, by organizing a medical service bureau 
postpayment plan to provide deserving patients 
with low-cost medical and hospital services 
under an equitable payment arrangement, by 
obtaining community philanthropic or govern- 
mental funds for the care of the patients unable 
to pay and by encouraging economical and 
efficient methods of administration. The devel- 
opment of organized care of the sick in their 
homes and the provision of low-cost beds for 
convalescent patients will also do much to 
lessen the expense of hospitalized illnesses. 


RELATION TO MEDICAL PRACTICE 

Regardless of financial considerations, the 
effect on medical practice in hospitals by the 
inclusion of medical services in group hospitali- 
zation contracts is the main concern of the 
medical profession. Medical services are cer- 
tainly included in group hospitalization con- 
tracts when roentgen and radium treatments, 
radiologic services, outpatient treatments, anes- 
thesia and pathologic examinations are offered 
by many plans. The inclusion of the profes- 
sional services of anesthetists, pathologists and 
radiologists in the contract for the sale of hos- 
pital facilities has caused the medical pro- 
fession to question the propriety of such a 
policy. The inclusion of the services of phy- 
sicians as a benefit in a contract to be sold to 
persons who have the services of other phy- 
sicians available has always been held injurious 
to the practice of medicine and to the public 
health. 

The direct offering of “services” by these 
contracts accentuates and perpetuates many 
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undesirable conditions of medical practice in 
hospitals. Some of these are the solicitation of 
patients, the entrenchment of the nurse anes- 
thetist, the placing of more and more of the 
practice of radiology in the hands of incom- 
pletely trained lay technicians, and the forcing 
of pathology from its rightful position in the 
practice of clinical medicine. 

The present high plane of medical practice is 
largely the result of constant supervision of that 
practice by organized societies of physicians. 
When professional control of the practice of 
medicine is destroyed, the consequence is an 
impersonal, perfunctory medical service. The 
selling of medical services by a corporation or 
by a group of lay persons substitutes com- 
mercial standards of service for the principles 
of medical ethics. When physicians become 
employees and permit their services to be 


peddled as commodities, the medical services 
deteriorate and the public which purchases 
such services is injured. It is for this reason 
that physicians object to the selling of their 
services by hospital service corporations. 

To disavow clearly any desire to interfere 
with the practice of medicine, every group hos- 
pitalization plan should specify in its con- 
tract that the hospital services offered include 
only bed and board in the designated room 
accommodation, the use of the operating room 
and the delivery room, surgical dressings and 
ordinary medications. Likewise, the contract 
should specify that anesthesia, all “ene 
services, every service that is rendered in the 
pathology department and any other service 
—. can be construed as professional are not 


(To be continued) 


Medical Economic Abstracts 


MEDICAL SERVICE IN SOUTH DAKOTA 


A typewritten report of the Public Health Com- 
mittee of the South Dakota State Planning Board 
undertakes to analyze the situation with regard to 
medical care in that state. It finds five counties in 


nurses should be subsidized to provide adequate medi- 
cal care, either through the Boards of County Com- 
missioners or through some Federal relief set-up.” 
The committee also concludes that there is too great 
a tendency toward specialization. Its caiculations 
include as specialists all those who have classified 


Incomes of Physicians in South Dakota 


Gross Income of Percentage of 
Physicians 
From 8 ese 12 
From 500 to 15 
From 3,000 to 6 
From 5,000 to 10 
From 10,000 to 15,000... 1 


themselves either as specialists or as partial specialists. 
Even with this classification but 26 per cent of the 
physicians are in the specialist category, which is less 
than the average based on the same classification in 
other countries or in other parts of the United States. 

A questionnaire as to incomes, which was answered 
by almost 30 per cent of the physicians in the state, 
leads to the conclusion that “The large majority of our 
physicians are not making a living and some are in 
ual figures as to income arrived 


fact that a large number of our physicians are located 
in the drought-stricken area, an area which for the 
past four years has not been self supporting . . . the 
low income of the majority of our physicians is due 
to the prevailing economic situation and not to 
decreased amount work.” 


of the clients on WPA and Resettlement for the period 
of the emergency. Into this cooperative the members 
will pay a small monthly premium of $1.50 or $1.75 
for which they and their families will receive medical 
care from the physician they choose to call. The 
physician will be paid according to a prescribed fee 
schedule from a central office having charge of the 
collection and distribution of funds. This office will 
be managed by an M.D. Any licensed practicing phy- 
sician in the state of South Dakota will be eligible to 
render medical service under this set-up. It will not 
break down the much desired family-doctor relation- 
ship and it will distribute cash income among the 
physicians in an equitable manner.” The committee 
does not seem to be familiar with the numerous 
investigations that have shown that any such sum 
will be totally insufficient to provide good medical 
service and pay the physician any more than their 
statistics have shown he receives at the present time. 


PHYSICIANS REFUSE TO FILL OUT 
SOCIAL INSURANCE BLANKS 


The Paris Soir, the evening journal with the largest 
circulation in Paris, made , August 1, seme facts 
about paper work in social insurance. There are 
eighty-six departments or counties in France and the 
one which forms an incomplete circle around that in 
which Paris is situated is the department of the Seine- 
et-Oise. The enforcement, July 1, of the new social 
insurance regulations has entailed such an amount of 
paper work by practitioners that 570 of them have 
decided, after having made a protest to the prefect 


to attend indigents covered by social insurance. The 
practitioners state that it takes fourteen minutes to 
fill out all the various certificates which the caisses, or 


July the protesting practitioners treated indi 
gratuitously, giving them prescriptions written on 
ordinary “* instead of the blanks which the caisses 
insist on. indigent sick cannot have these 
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which there is no physician and some others in which 
it considers the ratio of physicians to population too 
low to afford adequate service. To meet this situ- 
ation it recommends that “Physicians, dentists and 
t Income 

(governor) of the department of the Seine-et-Oise, to 

refuse to fill out any more blanks when they are called 
at by the committee are summed up in the accom- 
panying table. 
It is recognized that “This is no doubt due to the 

disbursing offices, require before the examination of 
The committee recommends “the setting up of a | scriptions filled because the druggists will not be paid 
state-wide cooperative of medical care for the families | by the caisses unless the prescription is written on 
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official blanks. The mayors of smaller communities 
have the right to make such riptions legal in 
emergency cases, but if they this it is the local 
ge which must pay, instead of the caisses; hence 
-daae is rarely made use of. Practitioners 
say at t have no end of trouble in having their 
bills paid 4 the caisses for the care of indigent social 
insured workers, and before being paid it is necessary 
to send in voluminous reports on each patient. Bills 
for medical aid rendered to indigents in 1935 were not 
paid by the caisses until April 1937. 

Until this dispute between the social insurance 
offices (caisses) and the medical profession is be 
all indigents requiring immediate treatment will 
sent to adjacent public hospitals. 


HEALTH INSURANCE IN BRITISH 
COLUMBIA 


The result of the referendum on health insurance 
held June 1 was decidedly indefinite. Although nearly 
400,000 votes were cast in the election, the vote on the 
referendum numbered less than half of this total. 
Although the seat of the government is Victoria and 
health insurance is assumed to be a government mea- 
sure, there were 8,000 votes against health insurance 
and 6,000 for in that city. When the various electoral 
districts were examined, there was wide diversity of 
opinion, according to locality. 

The results of the final vote on the question “Are 

ou in favor of a comprehensive Health Insurance 
Scheme progressively applied?” were 116,223 in favor 
and 80,982 against. Ordinarily such a vote, in which 
more than half the voters remained indifferent, would 
insurance. The government has not yet stated whether 
it will so consider it or not. 


INDUSTRIAL AND PRACTICING 
PHYSICIANS 


That the principles of medical practice are practi- 
cally identical in all countries is shown by a statement 
as to what are considered the proper relations between 
industrial and practicing physicians in an article by 
André Feil, chief of service of the Institute of Indus- 
trial Hygiene and Industrial Medicine of the Faculty 
of Medicine of Paris, in the Presse médicale 48:689 
(May 5) 1937. 

The relations between the physicians of meee 
and the practicing physicians have led to much dis- 
cussion but would appear to be easily defined. The 
industrial physician is the collaborator of the 
employer, chosen and paid by him. He is an official 
attached to the factory as is the manager or engineer. 
the rules of medical ethics, if he profited by his 
position in the factory and the protection of the 
employer, his continuous contact with workers, and 
his moral influence in order to compete with his 
confréres for patients. He ought not to interfere in 
the regular treatment of the workers. He ought to 
refuse to care for sicknesses or accidents at home, 

he may be called to examine these as a repre- 
sentative of the employer. 

Without doubt it is his right and duty to give 
emergency care in the f in case of sickness or 
accident; but whenever the condition of the worker 
will permit he ought to be sent to his home or to a 
hospital. When the worker has left the door of the 
factory, the factory physician's is terminated. It 
is then the practicing physician, freely chosen by the 
worker, who should continue the necessary care. 


EXTRACTS FROM AN ADDRESS ABOUT 
SICKNESS INSURANCE 


A suggestion of the attitude of the Social Security 
Board is given in the following extracts from an 
address by Arthur J. Altmeyer, chairman of the Social 
Security Board, before the American Dental Associ- 
ation at Atlantic City, July 14: 


Many European countries which have pre- 
ey us in social legislation have regarded 

a single unit all social measures related 
to sickness and have included provisions 
related to sickness and health—both wage 
benefits as well as medical and dental ser- 
In the United 


of view on this problem is 
apparent. Many who are studying the sub- 
ject think there are advantages in considering 
provisions for services, including medical, 
dental and health services, as one unit and 
in regarding provisions which protect wages 
or earnings as a parallel but separate unit. 

According to this premise, the — 
of providing health services. would 
approached in the light of the saaeiie 
which have already been successful in our 
experience with public health and other 
public welfare services, followed by the devel- 
opment of such appropriate measures as may 
be necessary to deal with the remaining 
unmet needs. And the problem of providing 
economic protection, when physical or men- 
tal disability cuts off wages, would be 
approached by way of our experience in 
providing protection when 
through other cause. 

In the Social Security Act we already have 
two plans for social insurance against loss 
of wages. Unemployment compensation will 
provide regular weekly benefits for a limited 
time to all covered workers; it is designed — 
primarily to bridge the gap between jobs, to 
give protection against femporary loss of 
income due to a particular cause—involun- 
tary Old-age insurance will 
provide monthly payments to eligible work- 
ers after they reach 65 and retire from 
regular employment; it is designed to give 
lifetime protection against permanent loss of 
income due to a particular cause—old age. 

Loss of wages due to disability may also 
be either temporary or permanent. Many stu- 
dents in this field believe that a useful analogy 
may be drawn between the two insurance 
programs already in operation and _ the 
unsolved problems of these two kinds of 
physical disability. They suggest that the 
economic risks of temporary disability might 
perhaps be approached along lines similar to 
those worked out for unemployment com- 
pensation and, still earlier, for workmen's 
compensation; and that provision for perma- 
nent disability might follow a pattern some- 
what like that of old-age insurance. 

Along what path the American people will 
finally go in their efforts at mutual protection 
against these risks—whether they will follow 
more or less directly in the footsteps of the 
European countries, or whether they will 
blaze a new trail—only the very wise, or the 
very foolish, would venture to All 


nates States, a tendency toward developing a 
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that can be said at present is that these 
lems are receiving increasing recognition 

rom the public, and that they are being given 

the most serious study and consideration. 


RESETTLEMENT MEDICAL PROGRAM 


A report in the Ohio State Medical Journal for 
August says that on June 20 a joint conference of 
representatives of the Resettlement Administration and 
the Committee on Public Relations and Economics of 
the Ohio State Medical Association was held in 
Columbus for the purpose of discussing medical prob- 
lems in connection with the administration of the 
activities of the Resettlement Administration in Ohio. 

The officials of the Resettlement Administration 
reported that at present about 17,400 families are 
clients of the Resettlement Administration. After a 
thorough discussion and analysis of the medical prob- 
lems presented, the Committee on Public Relations 
and Economics agreed on the following recommen- 
dations, which were adopted by Council of the Ohio 
State Medical Association: 


E. Physicians participating in the program 
will be expected to furnish Resettlement 
Administration clients and their families the 
services usually rendered by a family phy- 
sician at such fees as the families are able to 
pay. Agreement as to fees shall be worked 
out jointly by the client and the physician. 
Services shail consist of home and office 
visits, including obstetric care and ordinary 
drugs. It will not include major operations 
and hospitalization, although it is understood 
that the Resettlement Administration will 


_ endeavor in individual cases to secure funds 


either through grants or additional loans for 
emergency surgical cases and hospitalization. 

F. Controversies concerning bills for medi- 
cal services shall be referred to the county 
medical society for adjudication by a com- 
mittee designated for that purpose or any 
other proper agency of the society. Questions 
which cannot be settled locally shall be 
referred to the Council of the Ohio State 
Medical Association for review. 


I. The Ohio State Medical Association will 
cooperate with and assist the Resettlement 
Administration in an effort to supply Ohio 
clients of the Administration with adequate 
medical care and will recommend to its com- 
ponent societies that they do likewise pro- 
vided the principles and procedures enumer- 
ated in paragraph B of this report are 
accepted and adhered to by the Resettlement 
Administration. 

Il. Any program to provide medical care 
for clients of the Resettlement Administration 
in Ohio shall include the following basic 
features: 


A. Such program will be made available 
only to those low-income farm families which 
are bona fide clients of the Resettlement 
Administration. 


B. Negotiations for the formation § and 
administration of a medical program in each 
county shall be carried on by the Resettle- 
ment Administration with the county medical 
society, which will act for the medical pro- 
fession of the county in working out a joint 
agreement on all phases of the medical pro- 

m to be developed for Resettlement 
Administration clients residing in that county. 

C. Control of medical service shall be 
exclusively in the hands of the county medi- 
cal society and each client shall have the 
right to select the physician of his choice 
among physicians who are willing to take 

rt in the medical program developed 

ally. 

D. The county medical society will advise 
the county Resettlement supervisor of the 

ysicians who have agreed to participate 
n the medical program. The supervisor in 
turn will furnish the county medical society 
with the names of the Resettlement Adminis- 
tration clients in the county and from time 
to time furnish it with revised lists; he shall 
advise clients of the names of physicians who 
are willing to participate in the program; he 
shall give to each client who has borrowed 
funds for medical service a memorandum 
showing that the recipient is a Resettlement 
Administration client and such memorandum 
shall be submitted to the physician selected 
by the client. 


G. In making loans the Resettlement 
Administration will endeavor in all instances 
to have the client include an amount which 
can be used by him for the payment of medi- 
cal services under the conditions specified 
in the medical program worked out jointly 
with the county medical society. 

H. Since the Resettlement Administration 

m is an emergency project, the terms 
and conditions of the joint agreement worked 
out between the Administration and the 
county medical society may require periodic 
revision. Therefore it is suggested that fre- 
quent conferences be held by the local super- 
visor and officials of the county medical 
society to modify the medical program to 
meet new and unforeseen itions and 
situations, 


PHYSICIANS’ CONTACTS 


“The doctor is indeed fortunate that his calling 
brings him in contact with people of all sorts” said 
Dr. Floyd S. Winslow in his president's address at the 
annual meeting of the Medical Society of the State 
of New York, May 25. “This saves him from falling 
too deeply into the rut which he must follow all his 
life. It gives him the opportunity to draw upon many 
sources of inspiration; it tests his mettle daily; it 
refreshes his viewpoint; it challenges instantly his 
attitudes and aspirations. But there is a handicap 
involved in this contact of which he may not always 
be aware. He comes as a savior of the sick. He 
is as God. His word is law. There is always a 
tendency for a man imbued with absolute authority in 
the realm in which he is proficient to carry that 
feeling of power into realms where he is not so 
proficient. He himself must provide the check and 
balance here and, if he does not, the world will pro- 
vide it for him.” 


FINDING MEDICAL OPPORTUNITIES 


The Missouri State Medical Association is establish- 
ing a service to assist in locating communities in need 
of physicians and placing physicians in such positions. 
Members of the Association are urged to report new 
opportunities. The secretary of the state medical 
association points out that, where such opportunities 
exist, if they are not at once filled by a licensed phy- 
ae Se afford an opportunity for cults to get a 
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United States Assumes Control of Cannabis 


Prepared by the Bureau of Legal Medicine and Legislation 


An act to impose an occupational excise tax 
on certain dealers in marihuana, to impose a 
transfer tax on certain dealings in marihuana, 
and to safeguard the revenue therefrom by 
registry and recording was signed by the Presi- 
dent, August 2. It becomes effective October 1. 
The act may be briefly cited as the “Marihuana 
Tax Act of 1937.” Although the title of the act 
implies that the act relates only to preparations 
of cannabis used for smoking, popularly known 
as “marihuana,” the act itself defines the word 
“marihuana” as used therein so as to make it 
cover, with certain exceptions having no rela- 
tion to medicine, “all parts of the plant Can- 
nabis sativa L.. whether growing or not; the 
seeds thereof; the resin extracted from any part 
of such plant; and every compound, manufac- 
ture, salt, derivative, mixture, or preparation of 
such plant, its seeds, or resin.” The definition 
thus brings within the purview of the act all 
medicinal preparations of cannabis and makes 
it necessary for every physician who desires to 
administer, dispense or prescribe any form of 
cannabis whatever to qualify under the federal 
act and to submit to federal jurisdiction. 

Patterned after the Harrison Narcotic Act, the 
Marihuana Tax Act of 1937 invokes the taxing 
authority of the United States government to 
extend federal jurisdiction over cannabis so as 
to cover its intrastate production, manufacture, 
distribution and use. The jurisdiction thus 
established relates legally only to the collection 
of the tax imposed. The real object of the act, 
however, is not the raising of revenue but the 
prevention of the cannabis habit. This is said 
to prevail in some parts of the United States, 
through the smoking of certain parts of the 
cannabis plant, popularly referred to as mari- 
huana. No evidence has been produced to show 
the existence of addiction to cannabis arising 


out of the medicinal use of the drug. The 
regulations to be promulgated under the act by 
the Secretary of the Treasury, however, may be 
expected to cover every relation of cannabis, 
medical and otherwise. 

With the exception of federal, state and 
municipal oflicials, every person who imports, 
manufactures, produces, compounds, sells, deals 
in, dispenses, prescribes, administers or gives 
away cannabis or any preparation or derivative 
thereof covered by the act, must register 
annually in the oflice of the collector of internal 
revenue in the collection district in which his 
principal office or place of business is located 
and pay a prescribed occupational tax. Phy- 
sicians, dentists, veterinary surgeons and other 
practitioners who distribute, dispense, give 
away, administer or prescribe cannabis or any 
of its derivatives or preparations to patients 
on whom they in the course of their professional 
practices are in attendance must pay a tax of $1 
a year or any fraction thereof during which 
they engage in any such activity. A person 
who engages in any of the activities described 
in more than one place must pay the prescribed 
tax with respect to each place. Persons already 
engaged in any of the activities taxable under 
the act must register not later than October 15 
next. Thereafter any person who desires to 
engage in any such activity must register before 
he does so, which he may do at any time during 
the year. All registrants must reregister annu- 
ally on or before July 1. 

A physician desiring to obtain cannabis or 
any preparation or derivative of it for pro- 
fessional use must obtain it on the basis of 
order forms purchased from the local collector 
of internal revenue. Each such order form is 
to state the date of sale, the name and address 
of the proposed vender of the preparation 
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desired, the name and address of the purchaser 
and the amount of the preparation, all plainly 
written or stamped on the order form before 
its delivery by the collector. Order forms will 
be prepared in triplicate, one copy to be re- 
tained by the collector, one copy by the vender 
and one by the purchaser. The vender and the 
purchaser must preserve their respective copies 
of such order forms for two years. At the time 
of sale, a sales tax will become payable by the 
purchaser, at the rate of $1 per ounce of can- 
nabis or each fraction thereof. The physician, 
dentist, veterinary surgeon or other practitioner 
dispensing or administering cannabis or any 
preparation or derivative thereof is required to 
keep a record of the amount of the drug so 
transferred and the name and address of the 
patient to whom the transfer is made, the record 
being preserved for two years from the date 
of transfer, subject to official inspection. 

A physician, dentist, veterinary surgeon or 
other practitioner may prescribe cannabis and 
its preparations to patients on whom he is in 
the course of his professional practice in 
attendance. Such prescriptions must be dated 
on the days on which they respectively are 
signed and must he signed by the physician, 
dentist, veterinary surgeon or other practitioner 
who issues them. A dealer who compounds and 
dispenses cannabis or any compound or deriva- 
tive on the basis of any such prescription must 
preserve the prescription for two years from 
the day on which he does so, subject to 
inspection. 

Every physician, dentist, veterinary surgeon 
or other practitioner registered under the Mari- 
huana Tax Act of 1937 must keep such books 
and records, render under oath such statements, 
make such returns, and comply with such rules 
and regulations as the Secretary of the Treasury 
may from time to time prescribe. Any 
person registered under the act must, whenever 
required so to do by the collector of internal 


revenue of the district in which he is registered, 
render to the collector a true and correct state- 
ment: and return, verified by affidavits, setting 
forth the quantity of cannabis and its prepara- 
tions and derivatives received by him during 
such period immediately preceding the demand 
of the collector, not exceeding three months, as 
the collector may fix and determine. The state- 
ment or return must show the names of the 
persons from whom the drug was received, the 
quantity in each instance received from each 
such person, and the date when received. Order 
forms and copies thereof, prescriptions and 
records required to be preserved and the state- 
ments or returns filed in the office of the 
collector of internal revenue are to be open to 
inspection not only by officers and employees of 
the Treasury Department but also by the officers 
of any state or territory or of any political sub- 
division thereof, or of the District of Columbia, 
or of any insular possession of the United States, 
charged with the enforcement of any law or 
municipal ordinance relating to the producing, 
selling, prescribing, dispensing, dealing in or 
distributing of cannabis or any of its prepara- 
tions or derivatives. 

Officers and employees of the United States, 
the states, territories, District of Columbia, and 
insular possessions, or of any political sub- 
division thereof, who in the exercise of their 
official duties engage in any of the activities 
normally taxable under the act are exempted 
from the requirement of registration and the 
payment of a special tax. The procedure to be 
followed in the transfer of cannabis and its 
derivatives and preparations to such persons 
is to be prescribed by the Secretary of the 
Treasury by regulations. 

Any person convicted of a violation of any 
of the provisions of the act is liable to a fine 
of not more than $2,000 or imprisonment for 
not more than five years, or the dis- 
cretion of the court. 


Medical Exhibits Available for Loan 


Prepared by the Bureau of Exhibits 


Exhibits pertaining to the work of the various 
departments of the American Medical Associ- 
ation or to subjects in which those departments 
are interested have been prepared and are 
available on a loan basis. The material falls 
into two groups: 

Exhibits for medical societies and other scientific 
organizations. 

Exhibits for the public for use at fairs and 
expositions. 

Requests for material should be instituted as 
far in advance as possible, so that the proper 
reservations can be made. Requests from 


groups other than medical societies should be 
made through the secretary of the local county 
or state medical society, or approval of such 
society obtained. Exact shipping addresses and 
dates should be given when the request is made. 

Responsibility for installation and demon- 
stration of the exhibits ordinarily must be borne 
by the organization to which the material is 
lent. The American Medical Association does 
not have the personnel for such duties. 

Expenses include the items incidental to the 
installation and demonstration of the exhibit, 
as well as transportation charges. 
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A brief description of each exhibit is given | the factory; two display files contai brief para- 
in the following list. The notation is made | 8*@phs on some seventy-five topics in physiology. 


whether the exhibit is intended for medical 
meetings or for public audiences; in a few 
instances both groups may be interested. The 
approximate amount of necessary wall space is 
indicated in linear feet; 30 linear feet could be 
provided in a straight line along the wall or 
around three sides of a booth 10 feet wide by 
10 feet deep, with the side walls extended to 
the aisle in front. The electrical connections 
may be served either by alternating current or 
direct current unless otherwise noted; only 
110 volts should be used, however. The ship- 
ping weights given are in approximate figures. 
Shipments will be made either by freight or by 
express, according to request. 
Further information may be obtained from 
Director, Scientific Exhibit 
American Medical Association 
535 North Dearborn Street 
Chicago, Illinois. 


1. What the Public Is Thinking About Health. 


An exhibit from the Bureau of Health and Public 
Instruction consisting of a mechanical display, sum- 
marizing 10,000 questions asked by the public; ten 
posters each 22 by 38 inches depicting various meth- 
ods of disseminating health information; display files 
containing brief paragraphs on 200 health subjects. 

Audience, public. 

Space required, 25 linear feet of wall space (booth 
10 by 10 feet with side walls extended out to front 
of booth). 

Electrical connections, one outlet, 150 watts, 110 
volts, alternating or direct current. 

Shipping weight, about 400 


3. The Doctor Prevents Disease. 


An exhibit from the Bureau of Health and Public 
ion consisting of twelve posters, each 22 by 
28. inches, showing means by which the — 
may reach the public for the dissemination of health 
information. 
Audience, medical. 
Space required, about 14 linear feet of wall space. 
Shipping weight, 44 pounds. 


5. Information About Health. 


An exhibit from the Bureau of Health and Public 
Instruction consisting of a mechanical piece about 
45 inches high by 24 inches wide, with buttons for 
the visitor to push; six posters on health subjects, 
each 22 by 28 inches; three display files containing 
brief paragraphs on some 200 health topics. 

Audience, public. 

Space required, about 14 linear feet of wall space, 
with a table in front 6 feet long (booth 10 by 10 feet 
with side walls). 

Electrical connections, one outlet requiring about 
200 watts. 

Shipping weight, about 275 pounds. 


6. The Human Factory. 


An exhibit from the Bureau of Health and Public 
Instruction consisting of a transparency showing the 
human body in the form of a factory; six posters, 
each 22 by 36 inches, depicting various functions of 


Audience, public. 

Electrical connections, one outlet, 180 watts, 110 
volts, alternating or direct current. 

Shipping weight, about 200 pounds. 


9. Dangers of Self Diagnosis and Self Medi- 
cation. 


An exhibit from the Bureau of Health and Public 

ttons for t to push, and 6 posters, each 
38 by 22 inches.” 

Audience, public. 

ce required, about 15 linear feet. 
ipping weight, about 200 pounds. 

Note: Additional mechanical pieces to be worked 
by the visitor can be sent if desired, each about 3 feet 
Se to be set on tables as follows: 
mirror; shipping weight about 


gu. and answer display; shipping weight 
about 80 pounds. 

Electrical connections should be provided, about 
60 watts for each. 

10. Nutrition. 

An exhibit from the Bureau of Health and Public 
Instruction, consisting of two transparency cases, each 
about 45 inches high by 24 inches wide, showing 
various forms of malnutrition; nineteen posters in 
frames, each 24 by 30 inches, dealing with various 
aspects of nutrition; a large number. of models of 
food products showing calories and other details, 
together with glass cases in which the models may 
be exhibited. 

Audience, medica!, public or other groups according 
to the demonstration. 

Space required, about 30 linear feet of wall space. 

Electrical connections, five outlets with a total of 
500 watts. 

Shipping weight, about 400 pounds. 


11. Prevention of Accidents. 


An exhibit from the Bureau of Health and Public 

Instruction, consisting of four panels, each 3 feet wide, 
ipped with legs and apron ready to set up, on 

which are posters dealing with traffic accidents, 
Fourth of July accidents, playground accidents and 
accidents in the home; mechanical “scrambler” carries 
appropriate messages; two display files containing 
brief paragraphs on some seventy-five items relating 
to accidents. 

Audience, public and special groups. 

Space required, 10 linear feet. 

Electrical connections, one outlet, 200 watts, 110 
volts, alternating or direct current. 

Shipping weight, about 340 pounds. 


12. Infant Welfare. 


An exhibit from the Bureau of Health and Public 
Instruction, consisting of eight posters, each 22 by 
28 inches, dealing with various phases of antepartum 
care, infant feeding, and so on. 

Audience, public. 

ome 10 running feet of wall. 

ipping weight, about 5 pounds. 


13. Medical Discoveries of a Century. 


An exhibit from the Bureau of Health and Public 
Ex tion in Chica consisting nine 
t, Morton, P Pasteur, Lister, 
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Theobald Smith, Curie, Ehrlich and Banting. Each 
group is set in a case with indirect lighting. 
Audience, medical or public. 
Space required, 16 linear feet (no back wall neces- 


sary). 

Electrical connections, nine outlets, each for 60 watt 
lamp. 

Shipping weight, about 600 pounds. 


14. Individual Health. 


An exhibit from the Bureau of Health and Public 
Instruction, consisting of a series of twelve dioramas 
covering such subjects as nutrition, exercise and rest. 
weight control, correction of defects, avoidance of 
infection, and intelligence in health matters. 

Audience, public. 

Space required, 24 linear feet. 

Electrical connections, twelve outlets, using a total 
of about 1,000 watts. 

Shipping weight, about 1,800 pounds. 


17. Information About Syphilis. 


An exhibit from the Bureau of Health and Public 
Instruction, consisting of two transparency cases 
showing various syphilitic lesions; a large exposition 
microscope showing Spirochacta pallida; an exposi- 
tion file containing brief paragraphs on the su 
of syphilis together with various charts and posters. 

Audience, public. 

Space required, about 15 linear feet. 

Electrical connections, three outlets, about 600 watts. 

Shipping weight, about 250 pounds. 


24. Prevention of Eye Injuries. 


An exhibit from the Bureau of Health and Public 
Instruction in conjunction with the Section on Oph- 
thalmology of the American Medical Association, con- 
sisting of miscellaneous posters on panels ready to set 
up. The panels are accompanied by a transparency 
case showing transparencies of various eye injuries. 

Audience, public. 

Space required, 10 linear feet. 

Electrical connections, three outlets with a total 
of about 400 watts. 


Shipping weight, 240 pounds. 
25. Prevention of Burns. 


An exhibit from the Bureau of Health and Public 
Instruction in conjunction with the Milwaukee Chil- 
dren's Hospital, consisting of miscellaneous posters on 
panels ready to set up and accompanied by a trans- 
parency case showing various injuries caused by 
burns. Where suitable arrangements can be made, 
a motion picture film on burns can be used with 
the exhibit. This will not be sent unless specifically 
requested. Motion picture, 16 mm., one reel, silent. 

Audience, public. 

Space required, 10 linear feet. 

Electrical connections, two outlets with a total of 
about 400 watts. 


Shipping weight, 240 pounds. 
31. Information About Hospitals. 


An exhibit from the Council on Medical Education 
and Hospitals, consisting of a mechanical model of 
a hospital entrance with doors opening and shutting 
every four seconds to indicate how often a patient 
enters a hospital in the United States, shadow boxes 
and miscellaneous charts. 

Audience, medical or public. 

Space required, 15 linear feet of wall (or more 
according to selection of material). 

Shipping weight, according to material selected. 


41. “Patent Medicines” and Quackery. 


An exhibit from the Bureau of Investigation con- 
sisting of three mechanical pieces and ae 

wsters, cach 22 by 28 inches, with a literature rack 
or pamphlets. 

Audience, medical or public. 

Space required, about 35 linear feet of wall for the 
entire exhibit, but selections can be made to accommo- 
date a smaller area. 

Shipping weight, about 350 pounds. 


42. “Patent Medicine” Testimonials. 


A small portion of exhibit 41 on “patent medicines” 
and quackery, which bw been "EK consisting of 
six posters, 22 by 28 inches, and suo. mechenieal 


Audience, medical or public. 
—_ required, about 16 linear feet of wall. 
ipping weight, about 250 pounds. 


43. Objectionable Cosmetics. 


An exhibit from the Bureau of Investigation con- 
sisting of two mechanical pieces; fourteen posters and 
two display files with brief paragraphs on some 
seventy-five different cosmetics. 

Audience, medical or public. 

a required, about 20 linear feet of wall. 

ipping weight, about 300 pounds. 


45. Objectionable Obesity Cures. 


An exhibit from the Bureau of Investigation con- 
sisting of a mechanical piece; six posters each 22 by 
38 inches, and three display files with brief paragraphs 
covering more than a hundred items on obesity cures. 

Audience, medical or public. 

Space required, about 16 linear feet of wall. 

Electrical connections, one outlet for 200 watts, 

Shipping weight, about 200 pounds. 


46. Food Fads. 


An exhibit from the Bureau of Investigation consist- 
ing of a mechanical piece; six 
38 inches and a “scrap-book,” all 
the popular, but foolish, food fads. 

Audience, medical or public. 

required, about 16 linear feet of wall. 

Electrical connections, two outlets for 300 watts. 

Shipping weight, about 250 pounds. 


47. Mechanical Nostrums. 


An exhibit from the Bureau of Investigation show- 
ing a dozen fantastic mechanical contraptions for 
curing human ailments; display files containing brief 
paragraphs on many additional mechanical nostrums. 

Audience, medical or public. 

a e required, about 20 linear feet. 

ipping weight, about 350 pounds. 


51. Work of the Council on Pharmacy and 
Chemistry. 

An exhibit from the Council on Pharmacy and 
Chemistry, consisting of miscellaneous posters, each 
22 by 28 inches, from which selections can be made 
to fit any space desired. 

Audience, medical. 

Shipping weight, from 40 to 50 pounds. 


52. Work of the A. M. A. Chemical Laboratory. 


An exhibit from the Chemical Laboratory, similar 
to the one from the Council on Pharmacy and Chemis- 
try, consisting of posters from which selections can 
be made to fit any space desired. 

Audie medical 


Shipping weight, from 40 to 50 pounds. 


Vil 
193 


AMERICAN MEDICAL ASSOCIATION ORGANIZATION SECTION 


53. Work of the Council on Foods. 


An exhibit of the Council on Foods, consisting of 
Haneous posters, each 22 by 28 inches; a 

mechanical door which opens and closes, 6 feet — 
by 3 feet wide, and an exposition “scrap-book” 
taining the various items of information euneeeaing 
the work of the Council. 

Audience, medical or public. 

Space required, about 20 linear feet. 

Electrical connections, two outlets, 200 watts alter- 
nating or direct current. 

Shipping weight, about 350 pounds. 
54. Work of the Council on Physical Therapy. 


An exhibit from the Council on Physical Therapy, 
consisting of miscellaneous charts in frames, each 
28 inches, together with selected apparatus. 
The following groups have been found of interest: 
short wave diathermy; simple apparatus for oa ee 
therapy; miscellaneous posters 
of the Council. 

Audience, medical. 

Space — variable according to kind of mate- 
rial selected. 


Electrical connections, one or more outlets if 
mechanical material is selected. 
Shipping weight, variable according to material 


55. Posture Exhibit. 


An exhibit from the Council on Physical Therapy 
consisting of four charts, each 22 by 28 inches, and 
six charts, each 36 by 26 inches; manikin 4 feet high, 
1 foot wide, electrically operated to demonstrate good 
and bad posture. 

Audience, lay or medical. 

required, about 20 linear feet. 
trical connection, 100 watts. 

Shipping weight, about 150 pounds. 


56. Home Appliances for the Treatment of 
Poliomyelitis. 


An exhibit from the Council on Ph 


underwater treatment tank, 
pliers), wire and padding material out of. which the 
ints are made. Charts show the methods of 
splints, using the tools and material at hand. 
Audience, medical. 
red, booth about 10 feet wide by 7 feet 


ipping weight, 100 pounds. 
61. Medical Economics. 


An exhibit from the Bureau of Medical Economics, 
en = of miscellaneous charts; rack for literature 
showing the publications of the Bureau, and two 
exposition files containing various items of 
mation concerning medical economics. 

Space required, 30 linear feet or less, according to 
the kind of material selected. 

medical or public. 

ipping weight, about 175 pounds, according to 
1 selected. 


66. Basic Science Laws. 


An exhibit from the Bureau of Legal Medicine and 
Legislation, consisting of x charts and frames, each 
22 by 28 inches, together with a shadow box. 

Audience, medical. 

—— required, 15 linear feet. 

rical connections, one outlet, 120 watts. 
Shipping weight, 110 pounds. 


67. Medical Legislation and Medicolegal Topics. 
An exhibit from the Bureau of Legal Medicine and 
Legislation, consisting of miscellaneous charts in 
frames, each 22 by 28 inches. 
Audience, medical. 
—_ required, a booth of 15 linear feet. 
pping weight, about 60 pounds. 


71. Cutaneous Granulomas. 


An exhibit from the Scientific Exhibit of the A. M. A. 
in conjunction with the Section on Dermatology and 
are mounted 
tj 3 3 feet wide with 
eet high, which can be installed readily. 

Audience, medical. 

ae caer 24 foot back wall by 3 feet deep. 

pping weight, 377 pounds. 
72. Cutaneous Manifestations of Syphilis. 

An exhibit from the Scientific Exhibit of the A. M. A. 
in conjunction with the Section on Dermatology and 
Syphilology, consisting of about 150 photographs of 
the various syphilitic lesions in different — of the 
disease. The photographs are mounted panels 
5 feet high by 3 feet wide with legs 2% feet high, 
which can be installed readily. 

Audience, medical. 


18 foot back wall 3 feet deep. 
Shipping weight, 327 pounds. wd 


73. Histopathology of Cutaneous Syphilis. 

An exhibit from the Scientific Exhibit of the A. M. A. 
in conjunction with the Section on Dermatology and 
of some seventy-five trans- 
of cutaneous 


— required, 24 linear feet. 
pping weight, 112 pounds. 
77. Information About the American Medical 
Association. 
exhibit from the Scientific Exhibit of the 
isplays—one showing the 
Medical Association and the 
other showing the activities. Several literature racks 


are available to show the different publications, 
pamphlets and books which _ Association publishes. 


Audience, medical or publ 
rical two outlets with about 
500 watts. 
Shipping weight, 750 pounds. 


78. Aesculapius, Hygeia and Hippocrates. 


Three plaster plaques in bas-relief from the Bureau 
of Exhibits showing Aesculapius, Hygeia and Hippoc- 
rates. Each figure is 8% feet high, 3 feet wide, and 
6 inches thick. Because of the fragile nature of the 
plaques, they will be sent only where they can be 
suitably installed. 

Audience, medical or public. 

Shipping weight, approximately 200 pounds for 
each figure. 


35B 
selected. 
syphilis. 
Audience, medical. 
Space required, 10 linear feet. 
Electrical connections, three outlets requiring a total 
of 200 watts. 
Shipping weight, 247 pounds. 
y sical Therapy, | 76. Allergic Asphyxia. 
consisting of charts in frames, each 22 by 28 inches; An exhibit from the Scientific Exhibit of the 
samples of home-made splints and a model of an | A. M. A., consisting of fourteen posters dealing with 
allergic asphyxia. 
Audience, medical. 
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82. Treatment of Early Syphilis. 


An exhibit from the Bureau of Exhibits in con- 
junction with the United States Public Health Service, 
consisting of ten posters, each 22 by 28 inches, 
together with an exposition file containing various 
items of information about the treatment of early 
syphilis. (A duplicate of this exhibit can be obtained 
also from the United States Public Health Service, 
Washington, D. C.) | 

Audience, medical. 

a required, 15 linear feet. 

ipping weight, 125 pounds. 


91. Hygeia in Office, School and Home. 


An exhibit from the Bureau of Exhibits in con- 
junction with Hygeia, the Health Magazine, consisting 
of five dioramas showing the use of Hygeia in office, 
school and home. 

Audience, public. 

Space required, 10 linear feet. 

Electrical connections, five outlets, requiring a total 
of 300 watts. 


Shipping weight, about 250 pounds. 


92. Hygeia, the Health Magazine. 


An exhibit from the Bureau of Exhibits in conjunc- 
tion with Hygeia, the Health Magazine, consisting 
of two mechanical pieces; four exposition files with 
questions and answers from Hygeia, and miscellaneous 

ers. 

Audience, public. 

Space required, about 15 linear feet. 

Electrical connections, two outlets, requiring about 
200 watts. 

Shipping weight, about 250 pounds. 

94. Hygeia Display. 

An exhibit from the Bureau of Exhibits in conjunc- 
tion with Hygeia, the Health Magazine, consisting of a 
mechanical model showing the various features of 
Hygeia, the Health Magazine (rising sun model). 

Audience, public. 

Space required, table 6 feet long by 2 feet wide. 

Electrical connections, one outlet with about 200 
watts. 

Shipping weight, 148 pounds. 


Group Hospitalization 


Note.—This is the thirteenth and last 


a series of articles on Group Hospitalization, prepared by the 


Bureau of Medical Economics of the Association. The series later will be available in reprint form on request 


at the headquarters of the Association.—Ep. 


INSURANCE COMPANIES AND GROUP HOSPITALIZATION 

A review of the experience of accident and 
health insurance companies indicates the highly 
experimental nature of the policies issued, 
despite the fact that the present policy is the 
result of almost a century of experience in the 
underwriting of accident and health risks. 
Nearly every one of these companies would be 
glad to write a hospital insurance policy if a 
premium income in excess of claims 
expenses could be expected. 

Insurance companies have been unable to 
make a great financial success out of accident 
and health insurance. This is particularly true 
of noncancellable accident and health and sepa- 
rate health insurance policies. Experience with 
disability income policies has likewise been 
unsatisfactory. Despite the desirability of such 
insurance, the selection is against the company 
and will keep the cost of claims larger than 
the premiums regardless of the rates charged. 
Hospitals cannot expect to do better with group 
hospitalization plans unless more successful 
underwriting ability, less costly acquisition 
methods and more economical administration 
are developed. The officials of insurance com- 
panies and insurance actuaries are extremely 
skeptical of the soundness of group hospitali- 
zation plans on the basis of the benefits now 
offered and the premiums now charged. 

Two suggestions can be carried into the group 
hospitalization field from the operating results 
of accident and health insurance companies. 
The first is to caution against the drafting of 
contracts with large benefits or with extra or 


“frill” benefits. Large benefits invariably lead 
to increased losses, and the premium costs of 
extra or “frill” benefits are usually incalculable 
separately and are too often naively assumed 
to be equally costless collectively. The second 
suggestion is to emphasize the necessity for 
careful compilation of statistics on hospitali- 
zation and financial experiences. The notori- 
ously unstable history of accident and health 
insurance has been caused largely by the 
inability to determine the costs of the benefits 
offered. 

Whether or not the plan of group hospitali- 
zation is regarded as insurance depends on the 
existing state statutes and case laws and the 
ruling of the attorney general in each state. 
According to the present division among the 
states, in twenty-nine the plan is looked on as 
essentially insurance, whereas in the remaining 
nineteen states and the District of Columbia the 
plan is presumably held not to be insurance. 
The tendency, however, is for the states which 
now consider the group hospitalization contract 
as a service contract to change to the attitude 
that such plans are insurance. The procedure 
that is now being followed is to secure the 
passage of a special enabling act which exempts 
hospital service corporations from the deposit 
requirements of the insurance law but at the 
same time gives the insurance commissioner 
certain supervisory powers over these corpo- 
rations. 

The enabling laws by focusing attention on 
several important requirements, such as the 
necessity to organize a nonprofit corporation, 


the regulation that the majority of directors 
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be hospital administrators or physicians, and 
the supervision by the insurance department, 
have served to make it difficult to promote 
commercial plans. The most important short- 
coming of these laws is the failure to specify 
what is to constitute the “hospital services” 
offered by the hospital service plan. Likewise, 
considerable indefiniteness exists concerning 
the approval for the incorporation of a hospital 
service plan, the regulatory powers of the 
commissioner of insurance and the reserve 
requirements. 

Largely because of the popularity of group 
hospitalization plans, hospital insurance com- 
panies have been formed. These companies 
are organized under the mutual assessment 
laws and issue policies offering cash benefits 
for all services. Despite the similarity of the 
several companies now in operation, there is a 
wide difference in their administrative prac- 
tices. Some are organized with the sole interest 
of benefiting their community and of assisting 
persons to secure more adequate hospitali- 
zation. Others are organized as private busi- 
ness ventures. 

The comparison of group hospitalization 
plans and hospital insurance companies sug- 
gests that a compromise organization may 
prove desirable. Such an organization would 
operate as a community hospitalization plan 
but would offer cash benefits directly to the 
patient or jointly to the patient and the hospital 
or physician. A hospitalization plan offering 
cash benefits would remove most of the objec- 
tionable features of the group hospitalization 
plan by avoiding the disturbances between hos- 
pitals and physicians concerning the practice 
of medicine in hospitals. 


PRINCIPLES 

The failure to provide for persons in the low 
income groups who really need assistance and 
to meet the complete expense of hospitalized 
illnesses may lead to the demand for com- 
pulsory subscription and expansion of benefits 
to include medical and surgical services. It 
is extremely doubtful whether hospital service 
corporations are the proper agency to control 
and regulate the distribution of medical ser- 
vices. However, it appears that they will 
attempt to do so unless supervised by hospital 
administrators and physicians who recognize 
the fundamental values of professional control 
of medical services. The importance of pro- 
fessional control and of adherence to ethical 
principles needs to be reaffirmed for all agen- 
cies concerned with medical services. 

The decision as to whether or not a group 
hospitalization plan is essential must rest pri- 
marily with the medical profession and the 
hospital officials of the local community. The 
following principles are in the inter- 


ests of fairness, efficiency and greater security, 
and in the event that hospital insurance is 
deemed necessary. 

1. The plan of organization should conform to state 
statutes and case law. The majority of the governing 
body of the hospital insurance plan should be chosen — 
from among members of official hospital groups and 
members of medical societies. Great care should be 
taken to assure the nonprofit character of these new 
ventures. 

2. The plan should include all reputable 
The qualifications of the participating hospitals should 
be closely supervised. Member hospitals should 
be limited to those on the Hospital Register of the 
American Medical Association or to those a 
by the state departments of public health or other 
state agencies in those states in which there is 
approval, registration or licensing of hospitals. 

3. The medical profession should have a voice in 
the organization and administration of the plan. Since 
hospitals were founded to serve as facilitating means 
to the practice of medicine, the medical profession 
must concern itself intimately with plans likely to 
affect the relations of hospitals to physicians. 

4. The subscriber's contract should exclude all 
medical services—contract provisions should be 
limited exclusively to hospital facilities. If hospital 
service is limited to include only hospital room 
accommodations such as bed, board, operating room, 
medicines, surgical dressings and general nursing care, 
the distinction between hospital service and medical 
service will be clear. 

5. The plan should be operated on an insurance 
accounting basis with due consideration for earned 
and unearned premiums, administrative costs and 
reserves for contingencies and unanticipated losses. 
Supervision by state insurance departments has been 
advantageous for both the buyer and the seller of 
insurance contracts. Laws permitting the formation 
of hospital service corporations should not remove 
the benefits of such supervision or violate the princi- 
ples enumerated. 

6. There should be an ~ income limit for sub- 
scribers. If group hospitalization plans are designed 
to aid persons with limited means to secure hospital 
services, they should render such service at less than 
regular rates. If no consideration in rates is made 
for persons with limited means, group hospitalization 

ns lose their altruistic purpose and there may be 
ittle justification for an income limit. 

7. There should be no commercial or high pressure 
salesmanship or exorbitant or misleading advertising 
to secure subscribers. Such tactics are contrary to 
medical and hospital ethics and are against sound 
public policy. 

- 8. There should be no diversion of funds to indi- 
viduals or corporations seeking to secure subscribers 
for a profit. The moment hospitals lose their tradi- 
tional character as institutions of charity and humani- 
tarianism, the entire voluntary hospital system will 
break down. 

9. Group hospitalization plans should not be utilized 
primarily or chiefly as means to increase bed occu- 
pancy or to liquidate hospital indebtedness. Such 
plans, if they are necessary, should place emphasis 
on public welfare and not on hospital finances. 

10. Group hospitalization plans should not be con- 
sidered a panacea for the economic ills of hospitals. 
They can serve only a small portion of those persons 
needing hospital services. Hospitals must continue 
to develop efficient methods of administration and 
service independent of any insurance method of sell- 
ing their accommodations. 


hospitals. 
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These ten principles have been adopted by 
the House of Delegates of the American Medical 
Association.” It seems reasonable that any pro- 
gram which may affect all hospitals and all 
physicians should be subjected to the ratifi- 
cation of democratically selected representa- 
tives. The House of Delegates of the American 
Medical Association is a democratically selected 
group of representatives of the entire medical 
profession in the United States. The apportion- 
ment of delegates on the basis of one delegate 
for every 775 members, or a fraction thereof, 
of the constituent state associations gives demo- 
cratic representation to a large majority of all 
physicians in the United States. The action of 
the House of Delegates is the considered action 
of responsible delegates reflecting the convic- 
tions of the physicians of the United States and 
not the opinion of some minority group. The 
Reference Committee of the House of Delegates 


33. Proceedings of the House of Delegates, J. A. M. A. 108: 
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called particular attention to principle 4 and 
recommended its application in contracts for 
group hospitalization. The committee expressed 
its complete sympathy with every provision to 
exclude any and all types of services that 
involve medical care. The value of conferences 
between interested medical groups and hos- 
pital administrators to clarify the zone between 
hospital service and medical care was also 
suggested. 

The best interests of the patient are para- 
mount and must be protected. This is the duty 
of the medical profession and hospital associ- 
ations, because prospective patients are not 
always able to evaluate critically the effect of a 
plan on the medical services promised. The 
group hospitalization movement is clearly one 
of the major issues demanding concerted action 
by physicians and hospital administrators if the 
future of medical practice is to be maintained 
on a basis which guarantees that the welfare 
of the sick person is the first consideration. 


Medical Economic Abstracts 


NEW YORK CIVIC POLICY 
COMMITTEE 


The New York Civic Policy Committee receives 

roblems referred to it by the secretary of the Medical 
Society of the County of New York and then in turn 
refers its reports to the Comitia Minora for consider- 
ation. According to a report in the New York Medical 
Week (16:4 July 24) 1937) the committee during 
the past year has investigated a number of the most 
vital problems in medical-social relations. 

After an examination of existing plans for medical 
service bureaus designed to finance treatment for 

tients unable to pay for medical service, it was 
ound that none of the existing plans were adaptable 
to local conditions. Therefore, a plan was formu- 
lated which is now in the hands of a special committee 
of the Comitia Minora for further study. 

After an investigation of the advisability of estab- 
lishing a central registration bureau, the board recom- 
mended that the Steingut bill to amend the public 
welfare law in relation to a central bureau of hos- 
pital clinics should receive the support of all the 
members of the county medical society. 

The subcommittee studied data concerning the num- 
ber of medical indigent and formulated a schedule of 
fees to be paid physicians for caring for these patients. 
This report has been forwarded to the counsel of the 
county medical society, which is preparing a bill for 
presentation to the proper authorities, this to include 
a plan for financing such payments. 

A request having been received from a group of 
doctors asking for the society's approval of a con- 
templated group of physicians and surgeons desirous 
of rendering group consultation service and treatment 
to persons of a certain economic status, after dis- 
cussion and due consideration of the subject of diag- 
nostic clinics the following conclusions were drawn: 

1. That there is apparently a trend in the 
direction of cooperative group practice organ- 
ization throughout the country. 

2. That such groups which have already 
been organized have not been in operation 


long enough to justify any a of 
opinion as to their success or failure as far 
as the group itself and its participating medi- 
cal personnel is concerned. 

3. That there is no reliable information 
available as to the effect of the respective 
groups on the medical profession at large in 
the localities in which such groups are or 
have been functioning. 

4. That there are no reliable data as to 
whether the establishment and operation of 
such groups have had an ameliorating or a 
deteriorating effect on the quality of medical 
service rendered by them as far as the —_ 
ents of the alleged benefits of group p 
are concerned. 

5. That the organization of the proposed 
group might lead to the formation of other 
similar groups with possibly resulting friction 
between the groups as such and the phy- 
sicians at large practicing in the localities 
which such groups may operate. 

6. That such friction may eventually be 
detrimental to proper medical practice 
lowering its ethical standards, because it 
lead to unfair competition between the grou 
and their medical participants, and 
average “low income” doctor. 

An investigation of the numerous groups illegally 
practicing medicine estimated that the income of 
these ay reaches from one to two million dollars 
annually in Manhattan alone. A committee con- 
sisting of members of the Civic Policy Committee 
and additional members of the county medical society 
was appointed to investigate the problem and to 
determine a remedy. 

Further subjects studied involved ethical problems 
and the organization of a cooperating council com- 

of representatives from each local medical 

society in the county of New York and the formation 
of an auxiliary committee on civic policy to consist 
of younger members of the county medical society to 
work in cooperation with the Civic Policy Committee. 
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Group Health Association, Incorporated 


HEALTH INSURANCE AND CORPORATE PRACTICE OF MEDICINE UNDER FEDERAL AUSPICES 
Prepared by the Bureau of Legal Medicine and Legislation 


Unlicensed and unregulated health insurance 
and corporate practice of medicine in the Dis- 
trict of Columbia, and wherever else in the 
world a civil officer or employee of the United 
States government may be found, are proposed 
in a certificate purporting to be a certificate of 
incorporation, filed on behalf of Group Health 
Association, Inc., in the office of the Recorder 
ef Deeds of the District of Columbia, Feb. 24, 
1937. The certificate makes eligible for member- 
ship every employee of every branch of the 
United States government other than officers 
and enlisted men of the army and navy. It 
attempts to authorize the association— 

To provide, without profit to the corporation, for 

the service of nae and other medical attention 
and any and all kinds of medical, surgical and hospital 
treatment to the members hereof and their dependents, 
and the construction and operation of a clinic and 
medical office building, and the construction and 
operation of a hospital in the manner permitted by 
law, for the members hereof and their dependents, and 
the operation of a drug store or pharmacy, and the 
providing of nurses and of drugs and remedies for 
the members hereof and their dependents, and the 
furnishing of all forms of hospital service and atten- 
tion to the members hereof and their dependents, and 
in general the giving to the membership of this asso- 
ciation and their dependents of all forms of care, 
treatment or attention that may be required by the 
sick or in the prevention of disease. 
The Federal Home Loan Bank Board, a fiscal 
agency of the United States government, is 
sponsoring Group Health Association morally 
and through a contract of such a character that 
neither the Federal Home Loan Bank Board 
nor Group Health Association is willing to make 
it public. 


ORIGIN OF GROUP HEALTH ASSOCIATION 


The development of a health insurance organ- 
ization among employees of the federal govern- 


ment in the District of Columbia, to pay benefits 
to its members in the form of medical and hos- 
pital service and not in cash, was foreshadowed 
by an anonymous nineteen page prospectus, 
marked “Confidential: For Private Circulation 
Only,” that came to light in the early part of 
the current year. It offered “A Plan for a 
Cooperative Medical Service on a Periodic Pay- 
ment Basis for Federal Employees and Their 
Families in Washington.” The prospectus said: 

The aim of this plan is to make available to Federal 
employees in Washington, and to their families, 
adequate medical care, both preventive and curative; 
to provide this care at moderate cost; and to place 
that cost on a regular, budgetable basis within the 
means of the to be served. If Federal employees 
are typical the general population with equivalent 
incomes, many do not now obtain adequate medical 
care, especially preventive service and care in chronic 
conditions, while many others incur disastrous debts 
each year because of sickness costs. The provision 
of better care should promote health and well-being 
and reduce time lost from work because of illness. 
The plan should be of benefit not only to the employees 
and their families, but also to the Government they 
serve. 


The prospectus stated incidentally that “fed- 
eral employees lose approximately 7 days a 
year from work because of illness,” but it did 
not purport to justify the proposed organization 
of a health insurance association on the basis of 
any study of the nature and extent of illness 
among federal employees and their dependents, 
nor on the cost of such illness to such employees 
or to the government. Later, however, after 
Group Health Association had been organized, 
its president, by way of justification or excuse, 
asserted that the association was the result 
of studies of health conditions among the 
employees of the Federal Home Loan Bank 
Board and its affiliated agencies. No report of 
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any such studies, however, their methods and 
results, has ever been made public. Admittedly, 
too, even the secret study referred to did not 
include a parallel study of sickness among 
employees of the federal government other than 
those in the Home Owners’ Loan Corporation, 
one of the affiliated agencies of the Federal 
Home Loan Bank Board. 


INCORPORATION OF GROUP HEALTH ASSOCIATION 


The Code of the District of Columbia, 1929, 
title 5, chapter 7, section 179, provides— 

Every corporation, joint-stock company, or asso- 
ciation not exempt herein, transacting business in the 
District of Columbia, which collects premiums, dues, 
or assessments from its members or from holders of 
its certificates or policies, and which provides for the 
payment of indemnity on account of sickness or acci- 
dent, or a benefit in case of death, shall be known as 
“health, accident, and life insurance companies or 
associations.” 


Group Health Association comes clearly within 
the category described, for the fact that it pays 
its members indemnity, not in cash, but in 
the form of medical and hospital service, is 
not material. The association, however, was 
probably deterred from undertaking to operate 
under this section because it provides that— 
No such company or association shall transact 
business within the District of Columbia unless it 
shall have in assets or in capital stock fully paid up 
in cash, or in both together, not less than twenty-five 
thousand dollars as a capital or guarantee fund. . 


Presumably, the association, at the time of its 
organizataion, did not have in hand the 
required $25,000. 

True, this section of the District Code, regulat- 
ing the business of insurance in the District of 
Columbia, provides— 

That nothing contained herein shall apply to any 
relief association, not conducted for profit, com 
solely of officers and enlisted men of the United 
Army or Navy, or solely of employees of any other 
branch of the United States Government service, or 
solely of employees of any individual, company, firm, 
or corporation. 


But Group Health Association could not take 
advantage of this, for it is not a “relief asso- 
ciation” but an insurance association, and, 
moreover, under what purport to be the by-laws 
of the association, its membership is not to be 
made up solely of employees of the federal 
government. Members whose connections with 
the federal government have terminated are to 
have the right of continuous membership as 
long as they pay their dues and assessments. 
The association is to give no “relief” within the 
legal meaning of that term; it is to do nothing 
more than discharge its legal obligations to its 
members under its membership agreement. 
Only by incorporation, however, could the 
promoters of Group Health Association avoid 
personal liability for the debts and torts of the 


association. Unable to qualify as a corporation 
carrying on the insurance business, and perhaps 
unwilling to submit to the supervision and 
control to which the insurance business is 
subjected, the organizers of Group Health Asso- 
ciation, while still proposing to carry on the 
insurance business as defined in the District of 
Columbia Code, sought refuge under a provision 
of that code that has no relation to insur- 
ance. Group Health Association was therefore 
“incorporated” under the provisions of the 
District of Columbia Code, 1929, title 5, chapter 
5, authorizing the incorporation of benevolent, 
charitable, educational, literary, musical, scien- 
tific, religious and missionary organizations, 
including societies formed for mutual improve- 
ment or for the promotion of the arts. Nothing 
in the certificate of incorporation of Group 
Health Association suggests that it has any 
educational, literary, musical, scientific, religious 
or missionary aspirations or is intended for the 
promotion of the arts. It is difficult to discover 
any activity named in the certificate of i 

ration of Group Health Association that by any 
possibility brings the organization within any 
other of the categories named. The association 
is not a benevolent or charitable organization; 
the poorest charwoman or laborer is to pay for 
the indemnity offered by the association against 
loss through illness exactly the same dues or 
premiums that are to be paid by evea the most 
wealthy officials and employees of the Federal 
Home Loan Bank Board and other government 
agencies, and nobody is to get anything what- 
ever free under any circumstances. The associ- 
ation cannot successfully claim the right to 
incorporate as a corporation for “mutual 
improvement” within the meaning of the code, 
for any construction of the provisions of the 
code that would permit such incorporation 
would leave the code wide open for all manner 
of abuse; such provisions then could be used 
for the organization of morally and financially 
irresponsible finance, banking, insurance, busi- 
ness and professional corporations of all kinds, 
each organized for the “mutual improvement” 
of its members financially, through the exploi- 
tation of some other class or classes in the 
community, just as Group Health Association 
is. Such abuses would not be prevented by 
the fact that banking, insurance and many 
other forms of business activity and the profes- 
sions are strictly regulated by law; for the 
business of insurance and the practice of medi- 
cine in which Group Health Association pro- 
poses to engage are likewise strictly regulated 
by law, and if through incorporation as an 
organization “for mutual improvement” the 
association could defeat the laws regulating 
insurance and the practice of medicine, other 
persons, differently incorporated, could defeat 
the laws relating to banking, insurance and 
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other businesses and the laws relating to the 
professions other than medicine. 

Aside from the obstacles in the way of the 
incorporation of Group Health Association 
pointed out, there is a further obstacle. An 
organization cannot be lawfully incorporated to 
effect unlawful ends, and the certificate of 
incorporation filed by Group Health Association 
indicates clearly that one of its purposes is 
insurance, which cannot be lawfully carried on 
under the provisions of the code under which 

association professes to be incorporated, 
and its other purpose, the practice of medicine, 
is unlawful if carried on without a license such 
as the association does not possess and cannot 
obtain either in the District of Columbia or in 
any state in which the association proposes to 
practice. 

That Group Health Association does propose 
to engage in the insurance business is apparent 
from an examination of the District code, which 
provides that every corporation, joint stock com- 
pany or association not specifically exempted, 
which collects dues or assessments from its 
members and which provides for the payment 
of indemnity on account of sickness or acci- 
dent, shall be known as a health or accident 
insurance company or association and shall 
qualify accordingly. Under its certificate of 
incorporation, Group Health Association is to 
collect dues or assessments from its members. 
In event of their illness or injury, or the illness 
or injury of any of their dependents, it is to 
pay indemnity in the form of medical, hospital 
and other services. The fact that indemnity is 
paid in the form of services and not in the 
form of cash does not alter the situation. With- 
out considering any of the legal principles by 
which this dictum may be supported, it must 
be clear even to any one that the payment of 
indemnity in services releases the insured mem- 
ber of the association from what otherwise 
would be his own obligation to pay in cash for 
such services and thus releases his own cash 
for whatever use he desires to make of it. The 
payment of indemnity in services is therefore 
the equivalent of cash payment. 

That Group Health Association proposes to 
practice medicine in the District of Columbia, 
Maryland, Virginia and possibly other states 
is shown by its certificate of incorporation and 
by its by-laws. Its certificate of incorporation 
is a feebly disguised attempt on the part of the 
organizers to obtain authority for the associa- 
tion, without liability on the part of its mem- 
bers, to treat its members and their dependents, 
through hired servants and agents of the associ- 
ation, for any and all manner of disease and 
injury, and its so-called by-laws elaborate on 
that plan. This certainly constitutes the prac- 
tice of medicine by the association, notwith- 


standing the fact that the association is not 
and cannot be licensed so to practice. The 
United States District Attorney for the District 
of Columbia and the Corporation Counsel for 
the District have both held that a corporation 
cannot lawfully engage in the District of Colum- 
bia in the practice of a profession that requires 
licensure or registration as a condition prece- 
dent to lawful practice, even though the corpo- 
ration undertakes to practice through licensed 
or registered agents. If and when Group Health 
Association begins to practice medicine as pro- 
posed in its certificate of incorporation and its 
by-laws, the United States District Attorney and 
the corporation counsel for the District, in pur- 
suance of the duties of their respective offices 
that they have sworn to perform, will be bound 
to take action to enforce the law. 

From what has been said it is to be assumed 
that the attempt of the organizers of Group 
Health Association to incorporate is ineffective 
and that the members of the organization con- 
stitute only a voluntary association. If so, the 
members of the association will have a certain 
personal liability for its debts and torts, not- 
withstanding the disclaimer in the certificate of 
incorporation. 


FINANCIAL RELATIONS 


The certificate filed by Group Health Associ- 
ation in the office of the Recorder of Deeds in 
the District of Columbia provides that the 
association is to have no capital stock and is to 
render to its members and their dependents the 
services described therein, “without profit to the 
corporation” and without personal liability on 
the part of its members. The certificate is silent 
as to the sources from which the association 
obtained the money necessary for its organi- 
zation and establishment. It is silent also with 
respect to the sources from which it is to derive 
its operating income, except that it refers to 
members who have paid their “dues” and to 
members who have paid their “dues and assess- 
ments, if any.” In the pamphlet containing 
what purports to be the by-laws of the associ- 
ation, but which contains nothing to show that 
the members of the association ever adopted 
them, provision is made for the payment of 
“dues” and reference is made to the payment 
of “assessments,” but the formula for levying 
assessments and the limitations on them, if any, 
do not appear. These supposed by-laws pro- 
vide, however, that they may be amended by the 
board of trustees at any time, and, if this 
attempt to vest in the board of trustees supreme 
control over the affairs of the association is 
effective, the board, at any “regular meeting or 
at any special meeting when the proposed 
amendment has been set out in the notice of 
said meeting,” can amend the by-laws so as 
specifically to authorize assessments and can 
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even at that same meeting levy on the members 
of the association any assessment that it deems 
proper. 

FEDERAL HOME LOAN BANK BOARD 


The sources of the money necessary to pro- 
mote the organization of Group Health Associ- 
ation in the first place, to organize it, to provide 
it with necessary quarters and equipment and 
to guarantee operating costs long enough to 
determine whether the association can or can- 
not become self supporting are secrets care- 
fully guarded by the Federal Home Loan 
Bank Board and Group Health Association. 
Whether this is because there are private 
interests behind the association that are unwill- 
ing to have their connection with it disclosed, 
or because disclosure might uncover a prece- 
dent that would lead to embarrassing demands 
on the Federal Home Loan Bank Board by per- 
sons desirous of forming similar organizations 
in the field of medicine, dentistry, insurance 
or social work, or simply because disclosure 
would subject the board and the association 
to annoying criticism, is not known. One 
prominent officer of the Federal Home Loan 
Bank Board, of the Home Owners’ Loan Corpo- 
ration and of the Federal Savings and Loan 
Insurance Corporation, who is a member of 
Group Health Association and has given it his 
particular blessing, is listed also as one of the 
trustees of the Twentieth Century Fund, Inc., 
of which Edward A. Filene of Boston is listed 
as president and trustee; but perhaps this has 
no significance. 

Under what law does the Federal Home Loan 
Bank Board or any of its affiliated agencies 
finance by government loans private organiza- 
tions such as Group Health Association? Even 
if there were such authority, good judgment 
would hardly justify the making of such loans 
in the entire absence of any likelihood of repay- 
ment. There would seem to be no likelihood 
of the repayment by Group Health Association 
of any loan made to it under its present setup. 
The dues of members of the association are so 
low that it is hardly likely that it will ever be 
able to pay even operating expenses—provided, 
of course, it undertakes to furnish its members 
and their dependents with really first class 
medical and hospital service. As far as any 
available record shows, provision has not been 
made by the association for the amortization of 
the initial costs of plant and equipment. 

Possibly the contract between the Federal 
Home Loan Bank Board and Group Health Asso- 
ciation, made apparently without advertisement 
or competitive bidding and carefully concealed 
from the public, may provide for payments to 
the association by the board so greatly in excess 
of the cost of the service that the association 
is to render as to enable the association to repay 


such advances as have been made by private 
interests, to pay for necessary quarters and 
equipment, and to protect the association 
against loss from medical and hospital services 
rendered officers and employees of the board 
and its affiliated agencies, and the dependents 
of such officers and employees. In any event, 
it has been admitied that the Home Owners’ 
Loan Corporation has already appropriated an 
initial sum to enable Group Health Association 
to render services of some kind, to somebody, 
somewhere, and according to newspaper reports 
the Federal Home Loan Bank Board has 
guaranteed an advance up to $100,000 to get 
the association under way. 


DUES AND ASSESSMENTS 


Under the by-laws of the association, “family 
membership” is available for “married or single 
members with dependents,” at a cost of $39.60 
per annum payable in equal monthly instal- 
ments. No limit is placed on the number of 
dependents on whom a “family member” can 
confer all benefits of the association under this 
class of membership. “Individual member- 
ship” available for “married or single members 
having no declared dependents” is now priced 
at $26.40 a year, payable monthly. The amount 
of the dues can be changed at any time by the 
board of trustees. A “dependent” is defined as 
a person “totally dependent upon the member 
of the corporation for a livelihood at the time 
of such person’s disability and before need of 
medical service.” 


CHECK-OFF ON GOVERNMENT PAYROLL 


The form of application for membership pro- 
vided by Group Health Association offers the 
member the option of paying his dues per- 
sonally or of assigning to the association so 
much of his government salary as may be 
necessary for that purpose and requesting his 
“employer,” the government of the United 
States, to deduct semimonthly the amount 
assigned and remit it to Group Health Associ- 
ation, Inc. As this assignment form is also an 
application for membership and obviously 
belongs to the files of the association, an addi- 
tional assignment form has been provided, pre- 
sumably to be filed with the paymaster of the 
Federal Home Loan Bank Board or the particu- 
lar affiliate of the board by which the member 
of the association is employed. This form 
specifically assigns, sets over and directs the 
Home Owners’ Loan Corporation and the Fed- 
eral Savings and Loan Insurance corporation to 
pay Group Health Association the amount due 
to that association, out of any salary or wages 
due or to become due to the member so 1] 
as membership continues. This establishes the 
check-off scheme sometimes employed to hinder 
defections from the ranks of organizations that 
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fear difficulty in maintaining membership and 
to impose on the employer the burden that 
properly belongs to the organization of pro- 
viding a collection agency. Under the check- 
off system, a member who finds membership no 
longer advantageous cannot quietly and with- 
out explanation cause his membership to be 
terminated by the simple expedient of omitting 
payment of dues. He must take affirmative 
action and resign from the organization, with 
of loss of social standing among his 
fellows, and he must notify his employer that 
his membership has been terminated, with the 
le loss of esteem by his superior officers 
the organization happens to be a pet scheme 
that they are promoting. 

It is well established, however, that the 
assignment of government salaries is contrary 
to public policy. The assignment of any claim 
against the United States that has not yet been 
earned is forbidden by statute, and even after 
a claim has matured it can be legally assigned, 
if it can be assigned at all, only by conforming 
with the conditions laid down by statute, and 
the provisions of this statute have been held 
to apply to government salaries. So positive 
are the express and implied inhibitions against 
the assignment of federal salaries that, when 
it was deemed desirable that employees of the 
Department of Agriculture and of the Depart- 
ment of Commerce be permitted to assign their 
salaries, it was deemed necessary first to pro- 
cure authority by act of Congress, and even 
then the authority granted for assignments by 
employees of the Department of Commerce 
was expressly limited to assignments made 
while absent from Washington and employed 
in the field. 

The check-off scheme planned by Group 
Health Association, with the apparent approval 
of the Federal Home Loan Bank Board and its 
affiliates, gives the premiums or dues that are 
payable to the association priority over every 
other claim, moral or legal, against the salary 
of every member of the association. The 
association does not undertake to indemnify its 
members in cash, which would help the mem- 
ber to provide himself and his dependents, in 
time of sickness and in time of health, with 
the necessaries of life, including medical ser- 
vice, but to indemnify him only in medical and 
hospital services, and then only to the extent 
that the board of trustees of the association 
and its medical staff deem feasible in view of 
the resources of the association at the moment 
and of the condition and location of the patient. 
Dues or premiums under the check-off system 
must be paid. The insured may use only the 
remainder of his salary for such supplementary 
medical service as the association does not pro- 
vide and for food, clothing, shelter and drugs 
and other medical and surgical supplies neces- 


sary for himself and his dependents. The 
hired physician of the association is to be 
assured his wages through the check-off sys- 
tem, even though food, medical and surgical 
supplies, and sometimes essential services, 
such as the use of radium and high voltage 
roentgen therapy, may have to be omitted 
because of the inability of the employee to pro- 
vide them. This is in marked contrast with 
ordinary medical practice, in which the essen- 
tials of life and treatment for the patient and 
his dependents are obtained first, while the 
physician waits for his fee—and does so gladly 
when the circumstances of the patient so 
indicate. 

If Group Health Association succeeds in 
establishing the check-off system as a proper 
and lawful way of insuring the payment of the 
present and prospective debts of government 
employees, it will undoubtedly prove a boon to 
labor unions, finance corporations, merchants 
who do business on the instalment plan, land- 
lords and others, who under the law cannot 
attach or garnishee the salary of an employee 
of the federal government but who will be able 
to protect themselves in advance by demanding 
assignments of federal salaries as securities for 
debts. If Group Health Association is going to 
have the check-off system adopted by the fed- 
eral government for its benefit, there is no rea- 
son why any and every other person, whether 
individual or corporate, may not claim the same 
privilege. 
MEMBERSHIP 


The original certificate filed by Group Health 
Association in the office of the Recorder of 
Deeds of the District of Columbia makes eligi- 
ble for membership all “employees of any 
branch of the United States Government Ser- 
vice other than officers and enlisted men of the 
United States Army and Navy.” It makes no 
discrimination on account of race or color. 
Such employees number 840,159 and are scat- 
tered throughout the entire. civilized world. 
These employees and their dependents would 
probably number 2,500,000 and provide a rather 
extensive field of medical practice for Group 
Health Association. The organizers of the asso- 
ciation, however, in what they call its by-laws, 
seek to handicap the civil employees of -the 
federal government who are not employees of 
the Federal Home Loan Bank Board and its 
affiliated agencies, by providing that— 
in case persons other than employees of the Federal 
Home Loan Bank Board and agencies under its direc- 
tion shall be designated as eligible for membership, 


such action shall first have approval of a salortly 
of the board of trustees and a majority of the members 


of the corporation present in person or by proxy at 
a regular or special meeting. 

But this restriction, like all others contained 
in the by-laws, is of little moment; the board 
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of trustees can remove or modify it in any way 
it sees fit, at any time. 

Membership will be restricted geographically 
by the by-law by which members and their 
dependents, to be entitled to avail themselves 
of the medical services to be performed by the 
association, must be located in the District of 
Columbia or within ten miles of its boundaries 
or must come to the city of Washington for 
advice and treatment, although the medical 
director may provide for house calls at points 
not exceeding twenty miles distant. The poten- 
tial membership of the association, however, 
even as thus geographically restricted, will be 
considerably more than 115,912. To determine 
the total load to be carried, the dependents of 
members must be added to the foregoing num- 
bers, possibly an average of two dependents for 
each member. 

These figures show only the potential mem- 
bership and load of Group Health Association. 
What the actual membership and load will be, 
no one can foretell. If, as has been alleged, 
there is an undue prevalence of illness among 
employees of the Federal Home Loan Bank 
Board or of some of its affiliated agencies, a 
fair number of the employees who are physi- 
cally inferior may be expected to join the 
association. 

Employees, too, who now are deterred from 
claiming sick leave because of the expense of 
employing a physician to vouch for the sickness 
and to furnish the necessary certificate may 
join the association because it furnishes an 
easy way to obtain such certificates practi- 
cally gratis. Illness among the dependents of 
employees, particularly among those with large 
families, will tend to swell the membership 
rolls. 

As affecting the size of the membership, 
the standards that Group Health Association 
adopts in determining who may and who may 
not be a member will be a determining factor. 
If persons suffering from all manner of chronic 
diseases and infirmities are readily accepted for 
membership, employees may postpone apply- 
ing for membership until they or one or more 
of their dependents are manifestly in ill health. 
Only experience can determine the probable 
number of members of Group Health Associ- 
ation and of their dependents. 

The physicians employed by Group Health 
Association are primarily the servants and 
agents of the association. The records made 
by them as servants and agents of the associa- 
tion belong to the association. Their primary 
duty is to the association, not to the patient. 
They must abide by the terms of their contracts 
of employment, and those contracts presumably 
require conformity and compliance with the 
by-laws and rules of the association. The 


by-laws and rules of the association expressly 
provide that— 


The Medical Director shall render such reports as 
the Board of Trustees shall require. 


Obviously, under this provision of the by-laws, 
the board of trustees, which includes two repre- 
sentatives of the Federal Home Loan Bank 
Board, can call for any disclosure whatever 
concerning the activities of the medical director 
and physicians and nurses working under his 
direction, and use, free from any obligation to 
secrecy, the information thus obtained. 

A member of Group Health Association, as 
one of the conditions of membership, seems to 
waive, in favor of the association, his right to 
professional secrecy on the part of any phy- 
sician-employee of the association who attends 
him, and impliedly his dependents, in accepting 
the services of such physician-employee, like- 
wise waive their right to secrecy. 


AREA TO BE SERVED 


If it is difficult to determine the future mem- 
bership of Group Health Association, it is not 
so difficult to determine the extent of the area 
over which it plans to extend even its initial 
activities. The certificate of incorporation con- 
templates apparently world-wide service. The 
by-laws, however, propose to limit the area 
covered by providing that— 

To be able to avail themselves of medical and surgi- 
cal service, the members or dependents must be located 
in, or within ten miles of the District of Columbia 
line, or must come to the City of Washington, D. C., 


except that the Medical Director may provide for house 
calls not exceeding twenty miles. 


This area covers the entire District and con- 
siderable areas in Maryland and Virginia and 
is bisected by the Potomac River. 

The District of Columbia alone covers some- 
what more than sixty square miles. An area 
including the District of Columbia and the ter- 
ritory within ten miles of its boundaries com- 
prises approximately 750 square miles. The 
territory including the District of Columbia 
and the region within twenty miles of its boun- 
daries covers approximately 1,950 square miles. 
It is obvious that to serve even the normal area, 
covering the District of Columbia and the terri- 
tory within ten miles of its boundaries, about 
750 square miles, will call for the establishment 
of clinical centers at various points and for 
liberal provisions for transportation of physi- 
cians and nurses and ambulance service. This is 
based on the announced plan of the association 
of operating through salaried full-time physi- 
cians and not through local physicians paid on 
a fee basis. The increased difficulties of the 
situation if a serious effort is to be made to 
cover the District of Columbia and an area 
within twenty miles of its boundaries is 
apparent. 
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BENEFITS OR INDEMNITY OFFERED 


Group Health Association proposes to provide 
its members and their dependents with medical 
and hospital service. This is to be done through 
a salaried full-time medical staff, supplemented 
by a few part-time specialists, through contracts 
with hospitals, and through nurses when cir- 
cumstances so require. The medical staff is 
normally to make home and hospital visits over 
an area of about 750 square miles and, at the 
discretion of the medical director, over an area 
of 1,950 square miles. Patients are to be encour- 
aged, however, to present themselves at a cen- 
tral clinic for treatment. In such an ambitious, 
untried, project it is not surprising that the 
board of trustees should have reserved the right 
to itself and to its medical staff to limit the 
service rendered whenever either the board 
or the medical staff sees fit. The association 
has been careful not to obligate itself to furnish 
service of any definite kind or quantity. The 
so-called by-laws of the association expressly 
provide that— 

Section 4. The c tion will not assume responsi- 
bility for furnishing unlimited medical service to 


members but will do so only to the extent of its 
resources. 

Section 5. The Trustees shall have the right to 
determine and modify the extent of the service to be 
furnished to members at any time they may decide to 
do so upon written notice to the members to that effect 
given fifteen (15) days prior to any such change. 


To one familiar with the city of Washington 
and its environs, the question necessarily arises 
as to how Group Health Association has solved 
or proposes to solve the question of service to 
Negroes employed by the government. Cer- 
tainly government officers and employees and 
their dependents cannot be denied membership 
in the government-financed Group Health Asso- 
ciation simply because they are Negroes. The 
solution will be watched with interest. 

Before considering the service or indemnity 
that Group Health Association promises its 
members and their dependents—always subject 
to the will of the board of trustees and its medi- 
cal staff—it will be well to consider definitely 
what it will not do or will do only conditionally. 
The association will not treat members who suf- 
fer from industrial accidents, nor will it per- 
form any surgery on the brain or nervous 
system. It will not treat venereal diseases, 
except at the personal expense of the patient, 
at the rate of 50 cents per treatment. The asso- 
ciation will not treat a member or any of his 
dependents if the medical director has recom- 
mended confinement to an institution for mental 
or tuberculous disease or drug or alcohol addic- 
tion. It will not provide its members with (1) 
dental treatment; (2) medicines; (3) surgical 
appliances, orthopedic devices, crutches, or arti- 
ficial limbs; (4) eyeglasses or eyes {sic}; (5) 
hearing devices; (6) radium or high voltage 


roentgen treatment; (7) oxygen tanks and tents 
and materials; (8) blood transfusions; (9) 
special nursing service, unless ordered by the 
medical director; (10) treatment, services, sup- 
plies, and items of any kind prescribed or 
ordered by a physician not in the service of 
the association, or (11) any expense of hospitali- 
zation in excess of that allowed by the associa- 
tion. The association will, however, endeavor 
to procure such merchandise and services for 
members and their dependents at reduced rates. 
Additional limitations on any and all services 
and merchandise furnished by the association 
may be imposed by the board of trustees at an 
time on fifteen days’ notice, and in any indi- 
vidual case the medical director or his repre- 
sentative is authorized to determine and 
prescribe the extent of the medical service to 
be rendered. 

Subject to all the limitations and qualifica- 
tions stated, and such further limitations and 
qualifications as the board of trustees and the 
medical director and his representatives may 
impose, the association offers its members and 
their dependents in return for the fees paid— 

Medical and surgical examinations and treatments, 
including examinations in special departments, such 
as refractions of eyes; laboratory test, x-ray examina- 
tions, surgical operations, confinement cases and 
professional consultations, nursing and ambulance 
facilities, house calls, and hospitalization in a semi- 
private room (2 bed room) limited to a period not 
to exceed 21 days for any one illness. However, 
members desiring to occupy a private room may do 
so, in which case the corporation will contribute the 
sum of $4.00 per day toward the expense of such 
room for such period. In all hospital cases, the 
corporation will pay for semi-private room (2 bed 
room) service only, except in the case of infectious 
or contagious diseases, in which cases a maximum of 
£4.00 per day will be paid for said period, not exceed- 
ing 21 days. 

As far as can be learned from the certificate 
filed by Group Health Association and from its 
by-laws, no member of the association and no 
dependent of a member is to have any freedom 
of choice of his physician. Obviously, this must 
be so, for with a limited, salaried, full-time 
medical staff, operating over an area of 750 
square miles or more, it would be impossible 
for each staff member to cover the entire area 
daily, to satisfy the desires of members scattered 
over the entire area. It is understood that the 
association will not object to a member or a 
dependent of a member being treated at his own 
expense, by a physician not in the service of the 
association. As the members of the salaried staff 
of the association are likely to be looked on by 
the profession generally in the community as 
on the outer verge of ethical practice, if not 
altogether beyond the pale, it is not clear how 
they are to obtain qualified consultants or pro- 
cure hospital service for their patients. 

Announcement has not been made at the pres- 
ent writing of the medical staff, beyond the 
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appointment of Henry R. Brown, M.D., formerly 
of the Veterans’ Administration, as medical 
director. Announcement has not been made of 
the hospitals in which the association proposes 
to provide accommodations for its members and 
their dependents. Quarters for a clinic or lab- 
oratory have been rented in the business district 
of Washington but are not yet equipped. The 
date originally proposed for inaugurating active 
medical and hospital service, September 1, has 
been set ahead indefinitely. 


CONCLUSIONS 


There is no reason to believe that Group 
Health Association, even if it could lawfully 
engage in the insurance business and the prac- 
tice of medicine as it proposes to do, could 
materially reduce the absence rate among offi- 
cers and employees of the Home Owners’ Loan 
Corporation or its related agencies. Absences 
on account of illness might even be increased, 
for a medical certificate would cost nothing. A 
physician cannot always deny that a man has a 
disabling headache, or a woman a disabling 
menstrual period. 

Since there is no evidence to show that gov- 
ernment employees are unable to pay for medi- 
cal services, there is no reason to believe that 
the cheapening of medical service will make him 
more likely to seek medical aid. There is no 
reason to believe that the character of medical 
service under the Group Health Association plan 
can be kept at the same average level of quality 
as that prevailing in private practice. Espe- 
cially would quality be likely to fail in times of 
epidemics and of any unusual prevalence of dis- 
ease, when the limited medical staff of the asso- 
ciation would be overworked and could find no 
relief. In any event, medical service under the 
association would be likely to be handicapped 
by difficulty likely to be experienced in obtain- 
ing the best consultant service and hospital 
accommodations. Physicians who sell their 
services to an organization like Group Health 
Association for resale to patients are certain to 
lose professional status. 

The probable results on the medical profes- 
sion of the successful operation in the District of 
Columbia and vicinity even of a single organi- 
zation such as Group Health Association cannot 
be estimated. 

Out of a total population of 486,869 in the Dis- 
trict of Columbia, 115,912 are civil employees of 
the United States government, and, of these, 
2,517 are employees of the Federal Home Loan 
Bank Board and its affiliated agencies. If to 
these persons, all of whom are eligible for mem- 
bership in Group Health Association, their 
dependents are added, allowing an average of 
two dependents for each employee, a total of 
347,736 persons is reached, out of a total popu- 
lation of 486,869 that the promoters of Group 
Health Association, according to their certificate 


of incorporation, seek to withdraw from the 
ordinary practice of medicine and to cover 
into a group health insurance contract practice 
system and treat through physicians hired for 
that purpose. The effect of the withdrawal from 
private practice of even one-half that number 
of persons, all of whom are able to pay for med- 
ical services, will materially disturb medical 
practice in the District of Columbia and react 
against public interest. 

Under the scheme proposed by Group Health 
Association, far greater benefits will accrue to 
the richer and more liberally paid employees 
of the Federal Home Loan Bank Board and its 
affiliates and of such other government agencies 
as may identify themselves with the scheme 
than to employees of more meager resources. 
The scheme is so planned that the richer and 
more liberally paid employees are to obtain 
medical services at rates based on the incomes 
of the poorest employees. The courts have 
repeatedly held that the value of medical ser- 
vices rendered to a patient may be properly 
appraised in relation to his wealth, just as the 
value of legal services are commonly appraised 
in relation to the value of the interests that the 
lawyer is called on to protect, whether interests 
involving the life of his client or his client's 
property. Under the present scheme, fees that 
are charged for medical services to the richer 
and more liberally paid employees are to be 
identical with those charged employees of the 
lowest grade, doing part-time work. The richer 
and more highly paid and influential employees 
are therefore to gain the most financially by 
this scheme. Nothing in the certificate of 

tion or by-laws assures to those lower 
in the ranks that they will reccive the same 
quantity and class of medical service as that 
provided for their superiors. 


NEW ZEALAND HEALTH INSURANCE 


New Zealand is considering a plan of health insur- 
ance; the proposals of the physicians with regard to 
methods of payment under the plan are outlined in a 
supplement to the June 1937 issue of the New Zealand 
Medical Journal. It is suggested that insured persons 
be divided into two groups according to their ability 
to pay something toward the cost of medical attention. 
The scheme provides for payment in cash, according 
to a fee schedule, with allowances for mileage, night 
work and certain extra services. Those who are 
required to pay a portion of the fees personally are 
to be charged 1s. 6d., approximately 36 cents, per 
consultation and 60 cents per visit; provisions are 
made to limit the amount such personal payments 
during a twelve months period, after which payment 
these services are to be provided free, from the general 
fund. The functions of medical referees to check 
malingering are strictly limited, and it is suggested 
that any person sent to a referee by a physician may 
not change his physician during the illness then being 
treated; it is hoped that this will check the tendency 


of patients to flock to physicians with a reputation for 
liberality in granting certificates of wah to work. 
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Demonstrating the Early Diagnosis of Syphilis 


As a Scientific Exhibit at a Medical Meeting 


W. RAY JONES, M.D. 
SEATTLE 


The Social Hygiene Committee of the Wash- 
ington State Medical Association fitted a demon- 
stration booth at the 1937 state meeting. A 
rr show cards advertised the advantages 

and methods of securing early diagnosis of 
syphilis by darkfield. A microscope was set 
up showing living spirochetes and kept going 
so that every one interested could see. 

We had the heartiest cooperation of the char- 
hospital and the city and state department 
health in putting on this demonstration. 

They were enthusiastic in assisting the family 
doctor toward making earlier and better diag- 
noses and in his holding on to the patient. 

One attendant saw to the keeping of the spiro- 
chetes in the field and in focus, while another 
showed the method of taking specimens for 
darkfield in capillary tubes. He always empha- 
sized the fact that it was much more desirable 
for the physician to take the specimen him- 
self and send this instead of the patient to the 
laboratory. 

To make sure of having a suitable open lesion 
with spirochetes at the right time, a rabbit 
known to have the organisms was secured. In 
addition, several were inoculated from primary 
cases, so visitors could see a real clinical 
demonstration of rabbit syphilis and_ the 
method of securing the specimen, as well as 
the laboratory technic and diagnosis. 

The gist of comments on this exhibit was 
that it was most valuable to the general prac- 
titioner, who sees early cases first. He refrains 
from humiliating the patient by sending him 
to a laboratory, to say nothing of having to 
admit his inability to diagnose and having to 
refer the patient to some one else. His taking 


these specimens convinces the patient that he 
is a competent all around physician who n 

not farm patients out. This use of the darkfield 
gives the patient the advantage of an earlier 
diagnosis, protects others in the family, and 
materially raises the quality of work done by 
the family doctor. 


TECHNICAL AIDS IN PUTTING ON 
THIS DEMONSTRATION 


Doctors’ groups not wishing to bother with 
the rabbit chancre method can use preserved 
spirochetes from a known case. These will 
keep a month on dry ice if kept frozen solid 
and a week or two if merely kept next to the 
ice in an ordinary refrigerator. 

Specimens taken for preservation must have 
the capillary tube for serum sealed at both ends 
with wax or petrolatum. Heat sealing is too 
dangerous to the life of the organisms. 

The specimen needs be mounted with but a 
small amount of the serum, not enough to 
infiltrate completely under the cover slip. The 
edges should then be sealed with liquid petro- 
leum to prevent evaporation. A fresh speci- 
men will last two days if kept from drying. 
Preserved specimens may not last a whole day. 

During demonstration, care must be used 
that no one misadjusts the mic and 
mashes the cover; the attendant needs to insist 
that he himself makes sure that spirochetes 
are present in the center of the field for each 
person, even the visitor is a better 
laboratory man than he himself is. People are 
given to moving something about a microscope 
involuntarily. 


902 Fourth and Pike Building. 


From widely separated points comes infor- 
mation indicating a movement, ostensibly for 
the health education of the public, to “cash in” 
on the public interest in syphilis. Dr. William 
S. Crowley, who designates himself as “Acting 
Chairman,” is one who is attempting to enlist 
the cooperation of physicians in his project. 
According to the records of the American Medi- 
cal Association, Dr. William Simon Crowley at 
712 West Division Street, Chicago, is not a 
member of the Chicago Medical Society and 
therefore holds no membership in the Illinois 
State Medical Society or in the American 
Medical Association. 


The description of Dr. Crowley’s plans is 
contained in a one-page sheet, apparently type- 
written or processed in imitation of typewriting, 
with his name typed but not signed at the end 
as “Acting Chairman.” The following are 
excerpts from this circular: 

“A preliminary survey is now being made to 
determine the feasibility of cooperating in the cam- 
paign for a wide dissemination of knowledge of 


venereal diseases by making visual demonstrations to 
the public. 


“A not-for-profit organization would be formed for 
the purpose of securing, preparing and distributing 
suitable motion pictures. 
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“The self-supporting plan would be to make these 
exhibits pay their own way by a reasonable admission 
charge. No fund-raising drive nor dues from members 
or advisory committee are contemplated. 


“Of course the program would be in cooperation 
with some local group or society in each community, 
with a percentage of the admission charge to the local 
organization to cover expenses. 


“. . . this program has no connection with the 
venereal health (sic) survey now being | conducted by 
the United States Public Health Service.” 


There is no special need for a new prelimi- 
nary survey which has no connection with the 
surveys being made by the United States Public 
Health Service, with the cooperation of health 
officials and the medical profession. There is 
already one national nonprofit organization in 
the field combating venereal diseases, the 
American Social Hygiene Association; to organ- 
ize more is simply to complicate the situation, 
scatter effort and financial support, and retard 
progress. Motion pictures thus far made for 
public exhibition, with the avowed purpose of 
educating the public with respect to the vene- 
real diseases, have left something to be desired, 
even after receiving the best thought and con- 
sideration of those experienced in social hygi- 
ene and health education. Dr. Crowley’s record 
fails to reveal any indication of special qualifi- 
cations not possessed by workers who have 
been laboring in this field for years. There 
seems no reason to suppose that his new organ- 
ization “not for profit” will contribute anything 
new or constructive. 


Further excerpts explain the idea as follows: 


“We want you to personally join us in this work, 
and ask you to secure in your locality, 3 leading 
citizens and 2 others from the medical profession as 
members.” 


“TIME ENTERPRISES, a management and publicity 
firm have been consulted, a copy of their suggested 
publicity is herewith attached. They also offer to 
furnish all the necessary motion picture equipment 
including screen in the event the auditorium or hall 


is not so equipped.” 


In addition to the typed copy, the same sug- 
gestions are also sent out in a yellow sheet 
apparently multigraphed—at any rate processed 
—in simulated typewriting. There is also a 
lurid clip-sheet containing editorials, news 
stories, magazine articles and press comments 
on syphilis, and—here is the apparent moti- 
vation—a heavy black imprint announcing a 
film, Sex Science, to be shown separately for 
men and women and to be accompanied by a 
“lecture by a physician,” with a “trained nurse 
in attendance.” Time Enterprises, 629 South 
Michigan Avenue, Chicago, are the managers 
of the film. If the physician “prospect” does 
not reply promptly enough, he gets a telegram: 

“Miss your reply to my letter of seventh caliber of 


list selected makes it imperative that I have your 
reaction included in survey thanks.” 


More objectionable than anything else is the 
unethical nature of the whole procedure. The 
sponsor is not a member of organized medi- 
cine, yet he proposes to “educate the public 
with the cooperation of the local medical pro- 
fession.” What local medical profession? The 
organized profession is already giving cooper- 
ation to the antivenereal campaign. Moreover, 
the profession has established ways and means 
through the several councils and bureaus of the 
American Medical Association to function ade- 
quately in all proper health education move- 
ments. There is no place for medical prima 
donnas, employing a sensational sex film thinly 
camouflaged as an educational device, and 
capitalizing on the efforts of legitimate health 
educators. That was the racket first used by 
M. S. Taylor, now known as “The Voice of 
Experience.” The proposal by Dr. Crowley is 
unnecessary, commercial, and not in the public 
interest. 

Another source from which venereal disease 
“education” is supposed to emanate is the Vene- 
real Disease Prevention Foundation, room 66, 
201 North Wells Street, Chicago. This organi- 
zation has office space with another group, for 
which they pay about $40 a month. They have 
no furniture. Persons connected with the 
organization appear to include Eugene A. 
Stanesco, Gilbert E. Costello, James D. Stoker, 
Mrs. Grace Gambino and Miss Rose Bruno. 
Eugene A. Stanesco is employed in the mailing 
room of the American Can Company; Gilbert 
E. Costello, James D. Stoker and Mrs. Grace 
Gambino in the United States Department of 
Labor, Bureau of Labor Statistics, 215 South 
Jefferson Street, Chicago, and Miss Rose Bruno 
by the Wilson Loose Leaf Company, Chicago. 
The foundation is represented by Attorney 
Benjamin H. Vanderveld, 64 West Randolph 
Street, Chicago. A publication is contemplated, 
to be entitled Fiat Lux, which will be edited 
by Tom Spellman, said to be a university gradu- 
ate majoring in editorial work. Dr. Ben Reit- 
man is said to be the proposed medical adviser. 
Circulation of the publication is contemplated 
through approaching physicians to subscribe to 
the magazine in quantities to be sent to their 
patients without charge; advertising is expected 
to cover the expense. The organization is said 
at this time to have no paid employees and to 
have a working capital of about $300. It should 
be obvious that the principal contribution of the 
foundation would be another throw-away medi- 
cal publication having no particular standing 
and capable at best of contributing but little to 
the prevention of venereal diseases. THe Jour- 
NAL is informed that all the persons connected 
with this organization appear to be absent from 
the office until late in the day. A corporate 
charter was granted under the illinois Not-For- 
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Profit Act, August 16. The purpose is to do 
propaganda work for the prevention of vene- 
real diseases lectures, radio talks and 
pamphlets. It has been stated that they pro- 
pose to procure support by raising funds from 
pharmaceutical manufacturers. The organi- 
zation is not listed among a revised list of 
affiliates furnished by the American Social 
Hygiene Association. The Illinois Social Hygi- 
ene League is listed as such an _ affiliate. 
The necessity for another organization is not 
apparent. 

From Cincinnati comes news of the organi- 
zation in that city of a chapter of the “National 
Anti-Syphilitic League.” Information also indi- 
cates that other Ohio cities are being organized. 
A newspaper clipping reporting the organi- 
zation indicates that the intention is to raise 
funds for clinics. In view of the stated policy 
of the United States Public Health Service to 
devote its attention to improvement of existing 
clinics and to hold the establishment of new 
ones to a minimum, this league would not seem 
to be contributing in a cooperative manner to 
the furtherance of national aims against syph- 


ilis. It would tend to duplicate the work of the 
American Social Hygiene Association, which is 
already adequately represented in Cincinnati 
by the Cincinnati Social Hygiene Society, a 
member of the Cincinnati Community Chest and 
Public Health Federation and closely coopera- 
tive with the Cincinnati Academy of Medicine. 
This new organization, which appears to be 
reputable enough, is nevertheless a needless 
duplication. Its sponsors would do well to 
throw their influence and suport to an estab- 
lished organization instead of creating a new 


one. 

Physicians and others interested in lending 
their support to the campaign against syphilis 
can do so most effectively through the estab- 
lished channels, national, state and _ local, 
namely, public health officials, medical societies, 
and the American Social Hygiene Association 
with its local affiliates. Multiplication of organ- 
izations, however sincere and ethical their pur- 
poses, simply divides financial support, scatters 
efforts, leads to public confusion and creates 
opportunity for racketeering and 
exploitation. 


British Medical Association 
By a Special Correspondent 


A recently issued government document not only 
has an important connection with the policy of the 
British Medical Association but is likely to be adopted 
by the government as the basis of the future develop- 
ment of the health and medical services of the country. 
This document is the report of a committee appointed 
by the secretary of state for Scotland “to review the 
existing health services of Scotland in the light of 
modern conditions and knowledge, and to make 
recommendations on any changes in policy and 
organization that may be considered necessary for 
the promotion of efficiency and economy.” 
Practically the whole of the report is an endorse- 
ment of the health policy which the association has 
advocated for many years. This policy includes the 
provision for every member of the community of the 
services of a general medical practitioner, the more 
extensive utilization of general practitioners in the 
services provided by the local government authorities, 
the formation by the local organized profession of 
medical advisory committees to the local government 
authority’s medical officer of health, the extension of 
the national health insurance scheme to _ include 
dependents of insured persons, and the provision of 
all hospital services on the basis of medical need 
rather than on the patient's ability or inability to pay 
for treatment. Medical and health services in this 
country are passing through a phase of rapid develop- 
ment. In Great Britain the government department 
known as the Ministry of Health is represented in 
the counties, county boroughs, urban districts and 
rural districts by local government authorities elected 
by the local taxpayers. Some of the duties of these 
local authorities are imposed on them by the Ministry 
of Health, but in other directions. including most of 
their public health activities, they are allowed to 
develop their services as they wish within the limits 
presc by acts of Parl t. Their work is 


financed local rates and grants 
made by of Health. 


A NATIONAL MATERNITY SERVICE SCHEME 


The maternity services of this country are receivi 
much attention at present. Part of the British Medica 
Association’s contribution to the subject consists of 
a memorandum, prepared a few years ago, outlining 
a national maternity service scheme. This scheme 
suggests arrangements which might be made by the 
local government authorities and the medical profes- 
sion in cooperation for the provision for every woman 
of skilled attention throughout pregnancy and child- 
birth and the postpartum period. The arrangements 
should include facilities for antepartum and post- 
partum examinations, attendance by a certified mid- 
wife, attendance by a medical practitioner of the 
patient’s choice whenever his services are required, 
and a consultant service. The realization of this policy 
was brought a stage nearer last year when Parliament 

a midwives act which required local govern- 
ment authorities to establish municipal midwifery ser- 
vices. A provision of the act which required local 
government authorities to consult, during the formula- 
tion of their new schemes, local organizations of the 
medical profession, where these existed, gave the local 
units of the British Medical Association an opportunity 
of urging on the local authorities the inclusion of the 
principles enunciated in the association’s policy. In 
many areas the consultation has resulted in consid- 
erable recognition of that policy in the schemes pre- 
pared by the local authorities. 


MEDICAL SERVICE FOR PERSONS OF MODERATE MEANS 

The association has also considered from several 
aspects the provision of medical services on an 
insurance for persons of moderate means who 
wish to provide in advance for the cost of illness. 
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Many years ago the council prepared a model scheme 
for a “public medical service” organized by the 
medical practitioners in a defined area for persons 
who were not insured under the national health 
insurance act but whose incomes fell within the limit 
prescribed by that act. In return for a small weekly 
subscription, a contributor was entitled to receive 
from the practitioner of his choice such medical 
attendance and treatment as a general practitioner of 
ordinary competence and skill might be expected to 
provide. More than sixty such schemes are now in 
operation, and the majority of them conform to the 
British Medical Association’s policy. The association 
attaches much importance to the formation and 
development of these schemes as a means both of 
supplying a medical service for persons who might 
otherwise be un ided with a family doctor and 
of encouraging the organization of contract medical 
practice on lines approved by the profession. In 
order to meet the demand for a similar medical ser- 
vice for persons with moderate incomes above the 
national health insurance limit, the council has pre- 
pared a model scheme somewhat similar to that for 
a public medical service. 


MEDICAL SERVICE FOR THE MIDDLE CLASS 


The association has also taken part in the promotion 
of “provident schemes” which have for their object 
the provision on an insurance basis of institutional 


treatment for middie class persons. In 1934 it 
formulated the principles on which it considered such 
associations should be established, and during the 

ear it has cooperated with certain other organizat 

n the creation of a permanent central body whose 
= will be the coordination of provident asso- 
ciations. 

The value of the medical supervision of employees in 
industrial firms has become more widely recognized in 
recent years, and a steadily increasing number of 
medical practitioners are being employed by such 
firms either whole time or part time. Complaints were 
received by the association that the work performed 
the general practitioner, and the council has t ore 
wee a statement of its views on the duties of 
ndustrial medical officers and of their relationship 
with the private medical attendants of the employees. 

The association is preparing to take certain 
in a matter in which it has perhaps been too - 
ward in the . It has been apparent for a long 
time that, while doctors provide news for the press 
when they are in trouble, the public is ignorant of a 
great deal of the work of the profession and of the 
association’s work on medicosociological problems. 
The association is considering at present an organized 
campaign for the cultivation of better public 
toward the medical profession. The scheme is as yet 
only in the first stages of preparation. 


Official Notes 


ADDRESSES BY OFFICIAL STAFF 
Dr. W. W. Baver: 
October 5-8—American Public Health Association, 
New York City. 
October 11—Fayette County Tuberculosis Society, 
Uniontown, Pa 
October 12—Westmoreland Public Health Associ- 
ation, Greensburg, Pa. 
October 6—State Kiwanis Convention, Battle 
Creek, Mich. 


Mich. 
October 11—Forum Associates, Oil City, Pa. 
October 13—Chamber of Commerce, Batavia, N. Y. 
October 14—Medical Society of County of Oswego, 


N. Y. 


October 21—Northeastern Indiana Teachers Insti- 
tute, Fort Wayne, Ind. 
Dr. R. G. 
October 13—Osler Society of the Vermont Col- 
lege of Medicine, Burlington, Vt. 
October 14-15—Vermont State Medical Society, 
St. Johnsbury, Vt. 
Dr. Paut A. TESCHNER: 
October 5—Woman’s Auxiliary Indiana State 
= Association, French Lick, 
October 8—Parent Teacher Association Council 
of Suburbs, Barring- 
ton, 
October 19—Central School Parent Teacher Asso- 
ciation, Des Plaines, Il. 
October 22—New York State Teachers Associa- 
tion, Schenectady, N. Y. 


THE SAN FRANCISCO SESSION 


Dr. Howard Morrow, 384 Post Street, San Francisco, 
will serve as chairman of the Local Committee on 
Arrangements at the Annual session of the American 
Medical Association to be held in San Francisco, 
June 13 to 17, 1938. 

Dr. F. C. Warnshuis, secretary of the California 
Medical Association, is the chairman of the Subcom- 
mittee on Hotels. All hotel reservations, except those 
for members of the House of Delegates and officers and 
members of official bodies of the Association who are 
required to attend the meetings of the House of Dele- 
gates, will be cleared through the Subcommittee on 
Hotels. The indications are that the attendance at the 
San Francisco session will be larger than in any 
session previously held in the Far West and it is 
highly desirable that hotel reservations be made as 
early as possible. A list of San Francisco hotels will 
appear in the advertising columns of Tue JovnnaL 
within the next few weeks, together with information 
concerning the kind of accommodations available and 
the rates charged. Applications for reservations should 
be addressed to Dr. F. C. Warnshuis, Room 2004, 
450 Sutter Street, San Francisco, Calif. 


AMERICAN MEDICAL ASSOCIATION 
RADIO PROGRAMS 


The American Medical Association and the National 
Broadcasting Company will present a new series of 
dramatized radio programs during the fall and winter 
of 1937-1938. These programs will be similar to those 
broadcast in the past two years but with certain vital 
differences. Instead of being individual programs of 
varied character and seasonal timeliness, the new 
series will present an outline of health and hygiene 
suitable for a continuous study course. This program 
is being developed specifically for high school and 
junior high school audiences, but it will also be inter- 


October 7—Saginaw Valley County Medical 
Societies and Auxiliaries, Bay City, 
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esting and useful to listeners in the home. A full 
description of the program, including announcement 
of topics for the entire year, will a r in this sec- 
tion of Tue Jovnnat next week. ms are 
scheduled to open October 13 and run weekly through 


and including June 15, 1938. They will be broadcast 
over the network of the National Broadcasting 
Company. The time of the programs is 2 p. m. eastern 
standard time, 1 p. m. central standard time, 12 noon 
mountain time and 11 a. m. Pacific time. 


Woman’s 


Auxiliary 


Kentucky 
The annual meeting of the Woman's Auxiliary to the 
Kentucky State Medical Association was held in Berea, 
September 13-16. Mrs. Ernest A. Barnes of Albany is 
from the Kentucky State Medical 


ington, retiring 
Reynolds, P , incoming president. 
the advisory council to the auxiliary are Drs. Virgil 
Kinnaird, Arthur T. McCormack and Van A. Stilley. 
Guest speakers at the meeting included Mrs. Augustus 
S. Kech, president of the Woman's Auxiliary to the 
American Medical Association, and Mrs. Frank N. 
Haggard, president of the Woman's Auxiliary to the 
Southern ical Association. 
ournal recently published a 
Nathaniel MeCor- 


number in memory of Dr. Joseph 
Pennsy!vania 

The annual meeting of the Woman's Auxiliary to the 
Medical Society of the State of Pennsylvania will be 
held in Philadelphia, October 4-7. rs. David W. 
Thomas is the state president. The Woman's Auxiliary 
to the Philadelphia County Medical Society is per- 
fecting plans for the entertainment of women who will 
attend this meeting. . 

The Emergency Child Health Committee 
established in fifty-eight counties in Pennsylvania, is 
being organized in Philadelphia and all women’s 
groups in the city are being asked to cooperate in 
this work. Auxiliary members will give all assistance 

ble to the Philadelphia County Medical Society. 

At the annual meeting of the Auxiliary to the Sixth 
Councilor District, held in Philipsburg, Mrs. Augustus 
S. Kech, national president, gave a report of the first 
anniversary of the Medical Auxiliary of New York 
State, which was held in May at the Waldorf-Astoria, 
New York. Mrs. Kech also medical legisla- 
tion in Pennsylvania. 


Virginia 

The annual meeting of the Woman's 
Auxiliary to the Medical Society of Virginia will be 
held in oke, October 12-14, with headquarters at 
the Patrick Henry Hotel. Mrs. Franklin D. Wilson is 
ident. of the annual meeting of the 
oman’s Auxiliary to the American Medical Asso- 
ciation, held in Atlantic City, will be given by Mrs. 
James B. Stone, president-elect, and the report of the 
annual meeting of the Woman's Auxiliary to the 
Southern Medical Association, which was held in 
Baltimore, will be given by Mrs. Southgate Leigh, past- 


ident. 
from Dr. Wright Clarkson, Petersburg, 
“How the Auxiliary Can Help in the Fight for Cancer 
Control,” will be given at this meeting. 
Mrs. Augustus S. Kech, president of the Woman’s 
Auxiliary to the American Medical Association, will 


be the guest speaker at the annual auxiliary luncheon. 
The members of the advisory council are Drs. 
—— J. Wright, P. St. L. Moncure and James B. 


one. 
Wisconsin 


The annual meeting of the Woman's Auxiliary to the 
Wisconsin State Medical Society was held in Mil- 
waukee, September 14-17. Mrs. Cornelius A. Harper 
is president and Mrs. Oscar Friske is president-elect. 
Dr. R. G. Leland, director of the Bureau of Medical 
Economics of the American Medical Association, spoke 
on “Confidence in Your Doctor.” The address of 
welcome was given by Mrs. Eben J. Carey, president of 
the ne to the Medical Society of Milwaukee 
Coun 


OFFICERS OF AUXILIARY FOR 
1937-1938 


The officers and the Board of Directors of the 
Woman's Auxiliary to the American Medical Asso- 
ciation for 1937-1938 are as follows: 


+ Mrs. Augustus S. Kech, 1221 Twelfth Avenue, 
President-Elect—Mrs. Charles C. Tomlinson, 5215 Jackson Street, 


First Vice President—Mrs. Prentiss Willson, 2940 Albermarle 
Street N.W., Washington, D. C. 

Second Vice President—Mrs. Lucius Cole, 1117 North Lathrop 
Avenue, River Forest, Ul. 

Third Vice President—Mrs. Raymond M. Schulte, 2628 Manito 
Boulevard, Ww 


. Wa 
Fourth Vice President—Mrs. William E. Hibbitts, 2524 Wood 
Avenue, Texarkana, Ark. 
Recording Secretary—Mrs. T. R. W. Wilson, Greenville, S. C. 
Mrs. E. Kirby Lawson, 2533 Walnut 


Elmer L. Whitney, 18224 Wildermere Avenue, 
t. 

Directors, one year—Mrs. Robert E. Fitzgerald, 7723 Stickney 
Avenue, Wauwatosa, Wis.; Mrs. Herbert L. Mantz, 7420 Terrace 
Avenue, Kansas City, Mo.; Mrs. Rollo K. Packard, 6901 Paxton 
Avenue, Chicago, and Mrs. Fletcher J. Wright, 49 South Market 
. Petersburg, Va. 

Directors, two years—Mrs. Carl A. Surran, 5 North Brunswick 
Avenue, Margate City, N. J.; Mrs. John W. Burns, 309 East Broad- 
way, Cuero, Texas., and Mrs. Leslie J. Paul, 259 Douglas Street, 
Salt Lake City. 


Chairmen of Standing Committees: 

eXas. 

— lly R. Beir, 114 South Virginia Avenue, Atlantic 

Finance—Mrs. James Blake, Hopkins, Minn. 

Hygeia—Mrs. James D. Lester, 208 Twenty-First Avenue, South, 
Nashville, Tenn. 

Legislation—Mrs. Edmund D. Clark, 2005 North Illinois Street, 
Indianapolis. 

Organization—Mrs. Prentiss Willson, 2940 Albermarle, Street 
N.W., Washington, D. C. 

Press and Publicity——Mrs. James P. Simonds, 25 East Walton 
Place, Chicago. 

Printing and Supplies—Mrs. E. D. Lamb, Klamath Falls, Ore. 

Program—Mrs. V. E. Holcombe, 1106 Virginia Street, Charleston, 
W. Va. 

Public Relations—Mrs. Frederick B. Elliott, 122 Seventy-Sixth 
Street, 


Revision—Mrs. James F. Percy, 1030 South Alvarado Street, 
Los Angeles. 

istorian Gordon H. Ira, 1336 Challen Avenue, Jackson- 
ville, Fla. 

Parliamentarian—Mrs. Charles Rayburn, 103 State Drive, Nor- 


man, Okla. 
Award—Mrs. Rogers N. Herbert, Franklin Road, 
Nashville, Tenn. 


S1B 
Colorado 

The annual meeting of the Woman’s Auxiliary to the 

Colorado State Medical Society was held in Colorado 

Springs, September 22-25, with headquarters at the 

Antlers Hotel. Mrs. John A. McCaw of Denver is 

President. 

Association were given by Dr. Joseph Northcutt, Cov- 
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Medical Economic Abstracts 


PENNSYLVANIA PUBLIC ASSISTANCE 
LAW 


At a recent session the Pennsylvania Legislature 
passed a series of “Public Assistance Laws.” One of 
these abolished nearly all the previous overlapping 
boards dealing with the care of the poor and provided 
for the appointment of boards of eleven persons in 
first and second class counties and boards of seven in 
other counties to care for “persons needing assistance 
to maintain for themselves and dependents a decent 
and healthful standard of living’; this provision 
includes medical care. The policy under which the 
law would operate was outlined by a Special Advisory 
Committee on Medical Care, containing representatives 
of the various state medical societies and of the dental, 
hospital, nursing, osteopathic and pharmaceutical asso- 
ciations. The conclusions and recommendations of 
this committee outline the policy which the law was 
enacted to put in force and will therefore give a fairly 
accurate outline of its workings. These conclusions 
and recommendations were as follows: 

1. That medical care (services of the healing 
arts groups) is an integral and indispensable part 
of any sound program for the public relief and 
assistance of persons unable to maintain them- 
selves at a minimum level of health and decency. 

2. That a state-wide service for this purpose 
should be provided, designed to meet, as nearly 
as possible on an equal basis, the needs of all such 


persons. 

3. That such a program should, so far as pos- 
sible, serve: 

(a) Those receiving other forms of public 

assistance. 

(b) Other persons certified by the County 

Assistance Board as unable to provide for 

themselves such necessary medical services as 

supplied by the healing arts groups. 

4. That this program should, so far as possible, 
supply a complete service including: 

(a) Preventive service, utilizing in this connec- 

r health agencies, and 

(b) Corrective and curative service, including 

medical, dental, nursing, clinical, hospital and 

pharmaceutical services. 

5. That the organizational framework of this 

m be based on the county unit of adminis- 
tration, with a liberal allowance of local autonomy 
in administration and experimentation. 

6. That the general scope, standards and forms 
of operation should be determined by the state 
through the appropriate department. 

7. The state office at Harrisburg should outline 
the basic rules of operation for the program, and 
the local county committees should supply the 
detailed procedures of operation which apply to 
their respective areas. 

8. That the program should provide, unless 
otherwise specified as the result of an agreement 
between the Department of Public Assistance and 
the professional group involved, for the free 
selection of licensed or registered physicians, 
dentists, nurses, hospitals, clinics, pharmacists or 
other qualified organizations set up by, operated 
and controlled by the healing arts groups par- 
ticipating in this work. 

9. That payment should be made on the ro 
service principle, so far as practicable, and 


all necessary adjustments of bills should be ac- 

cording to some predetermined plan. 

10. That all re professional persons — 
should be given the benefit of a hearing before 
their own professional group before any official 
disciplinary measures are enforced. 

11. That all “paper work” be reduced to an 
absolute minimum but be of such type as to lend 
itself to punch-card tabulations and analysis. 

12. That a committee. representing the same 
interests as the committee making this report, 
should continue to function over a longer period, 
with official sanction of the state authorities and 
with financial means to conduct its studies. 

This law went into effect June 1, 1937, and the 
various Pennsylvania counties are now engaged in 
creating the machinery necessary to its operation. 
The Philadelphia County Medical Society has worked 
out its complete program. A “Central Healing Arts 
Committee” of fourteen has been established, selected 
from the various organizations concerned. There is 
a Central Medical Executive Committee of three, two to 
be appointed by the president of the Philadelphia 
County Medical Society, subject to the approval of 
its board of directors, and one from the Homeopathic 
Medical Society. A complete fee schedule has been 
drawn up, providing $1 for an office call, $2 for a 
home visit, and $25 for obstetric services; the schedule 
also covers a wide variety of medical services, with 
the provision that “The maximum surgical operation 
fee shall be 850.” 


A CANADIAN EXPERIMENT 


According to a statement in the Canadian Medical 
Association Journal (37:178 | Aug.) 1937) the Ontario 
Medical Association has authorized a loan of 85,000 
for the inauguration of a proposed voluntary health 
insurance plan. A nonprofit corporation known as 
“The Associated Medical Services, Inc.” has been 
formed with a board of directors composed of phy- 
sicians and laymen. The corporation is enti 

rate from the Ontario Medical Association and 

i) arrange for the provision of complete medical 
and hospital services for individuals with limited 
incomes in the Toronto and Norfolk areas. 

Subscribers will be charged a fee of 82 per month; 
the first dependent, 81.75; the second dependent, 
$1.50; the third dependent, $1.25, and the fourth and 
= subsequent dependent, $1. Benefits to be ren- 

are: 


(1) The services of participating physicians in home, office or 
hospital, including consultation ; 


(2) surgical within the scope of a competent surgeon; 
(3) semiprivate available accommodation or a sum not to exceed 
the cost of hospitalization in an 


a day toward 
hospital ; 


All legally qualified medical practitioners who agree 
to practice under the rules of the corporation will 
be eligible to treat members and will receive pay- 
ments co ange to a unit of service at the minimum 
fee schedule rate. 

By means of this experimental plan, the Ontario 
stat S pertaining to the act costs operating 
a complete medic aedied caso care plan. 
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(4) all necessary nursing; 

(5) maternity service to subscribers who have paid dues for 
ten consecutive months previous to confinement. There will 
be a two months probationary period and the subscriber 
must pay three months’ subscription before becoming 
entitied to any service. Mental illness and chronic tuber- 
culosis in institutions are not included as eligible for 
treatment. 
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American Farm Bureau Federation Study 


Prepared by the Bureau of Medical Economics 


A questionnaire prepared by the American 
Farm Bureau Federation in cooperation with 
the Bureau of Medical Economics of the Ameri- 
can Medical Association was published in the 
Nation's Agriculture—the organ of the Farm 
Bureau. The questionnaire was designed to dis- 
cover the extent to which ‘medical service 
might be lacking in rural districts and what 
proposals for change might be in the minds 
of the residents of farming districts. 

The circulation of the Nation's Agriculture is 
said to be “more than 350,000.” Between 900 


Distance to Physician and Need of Medical Care 


Distance to Distance to 
Ph Hospital Need Medical Care 
ber Under 10 Miles Uncer 10 Miles 
of ty or w or No 
Replies Miles Over Miles Over No Yee Reply 
Alabama........ a Is 5 1 
Arkanesas........ 4 1 3 4 1 3 
California... .... 3 7 2 
Colorado........ 2 ? 2 i 1 
«2 3 2 ” 7 
Kateas.......... lie iz! Pa) wm » 2 
Maryland........ 2 1 i 1 1 
Michigan........ ‘4 4 oe 2 3 1 
» | 4 ” 20 3 3 
2 2 1 3 2 1 ee 
Nebraska........ 2 i 1 2 2 
New Hampshire. 67 OM 13 
New York........ 1 4 12 1 
North Carolina.. 1 1 on 1 se 
‘Tennessee........ é 1 3 4 1 3 
1 1 1 ‘4 1 
Vermont......... @ 27 1 w le Is 3 
West Virginia... 145 122 u 15 
wi 7 2 73 a7 37 


and 1,000 replies were received, of which 898 
were in such a form that they could be used; 
as rejection was due almost entirely to illegi- 
bility or clear misunderstanding of the ques- 
tions, there is no reason to believe that their 
inclusion would in any way have changed the 


results. The most general conclusion is that a 
small percentage even of the farmers who have 
been subject to some educational work as to 
the need for additional rural medical service 


Estimated Aunual lancome 


Estimated Assual Income 


Number 

of “Under t Under (iver 

Alabama........... a 3 1 i 
Arkane@s.......... 4 2 2 
California......... i 1 3 4 
2 1 es 1 oe 
Indjana............ 1 7 s 7 1 
Kentucky.......... 3 i 1 1 es 
1 ‘ se se 
Maryland.......... 2 1 
Michigwen........... 4 2 1 1 en 
Minnesota......... ” 1 2 3 w 1 
Nebraeka.......... 2 1 1 o 
New Vork.......... 1 3 2 2 
North Carolina.... 1 1 ae 
© 1 4 ee oe 
Vermont........... 2 a a 
West Virginia Iss 75 “i 
Wyoming.......... wi Is is 1 


is sufliciently interested to reply to a question- 
naire sent out by their organization. 

The following questions dealt sufliciently with 
factual material to permit some statistical 
tabulation: 


How far is it from your farm to the office of a 
recognized physician? What is the charge for one 
bedside visit at home? 

How far are you from a standard hospital? 

Do any members of your family need urgent medical 
treatment? Why can't you get it? 

Do members of your family use “patent medicine”? 

What is the average fee in your vicinity for an 
office consultation? 

How much do you spend annually for medical care 
and hospitalization? 
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your estimated income under 8500? Under 
Under $1,500? Under %2,0007 


The accompanying tables attempt to tabulate 
the replies secured from these questions. 

The replies cannot be considered in any sense 
samples of any definite section of the popu- 
lation. Replies were received from only half 
the states and bear no definite relation to the 
number of farmers or percentage of farm 
population in the various states. It seems 
probable that those having reason to complain 
of any form of deficiency in medical service 
would be most apt to reply; those who were 
satisfied would probably ignore the question- 
naire. There were 234 families that stated that 
they were more than 10 miles from a_ phy- 
sician; 195 of these were in four states— 


Expenditure for Medical Care 


a physician to a height at which it constituted 
a considerable obstacle to obtaining necessary 
medical care. 

There were eighteen families who reported 
no expenditure for medical care and hospitali- 
zation. Of those who did report expenditures 
for medical care there were 396 who spent $100 
or less per family during the preceding year 
and seventy-six who spent over $100. This 
compares fairly closely with the results of 
other investigations. 

Nearly half the families that reported their 
income received less than $1,000 a year. 

The final question was “What plan have you 
to suggest to meet this problem?” It is possible 
that such a question might have more value 
as a measure of the ideas prevalent among 


Use “Patent Annual Expenditure for Medical 
Medicine” Fees-Offies Visit Care and Hospitalization 
of No Over Silito S%to 
Replies No Yee = Repiy None Under #25 00 Over 

Alabama... au 7 5 1 2 3 6 3 is 2 2 1 1 
Arizona... 4 2s 3 3 15 ll 

Arkansas 4 2 3 ** i 1 1 ** 
” 6 ? i 3 4 ee i oe 2 3 

odiana... Is ” 2 3 3 1 2 
owa...... 57 bal) 2 3 2 1 1 6 5 4 
Kaneas.... 6 12 77 a w 3 Is u 
3 2 1 1 1 1 ee 1 ee ee 
Min 1 5 2 7 15 3 ee 3 2 5 1 4 

\cbraska. 2 1 1 1 1 én 1 i 
15 12 3 1 1 1 i 3 ee 
North Carolina. 1 ** 1 ** ** ** ** 1 ** 
1 2 1 3 1 1 1 i 
» 7 2 7 ls 1 3 2 6 2 1 
West Virginia............... Iss ill s 1 rin on 3 2 37 


Arizona, Kansas, West Virginia an:? Wyoming. 
There were 627 who stated they were over 
10 miles from a hospital, and the great majority 
of these were in the same four states. 

There were 208 families, or 23 per cent, which 
reported that some member had need for medi- 
cal care. Recalling that the strongest incentive 
to answering the questionnaire would be an 
immediate need for medical care which was 
difficult to obtain, this number would scarcely 
indicate any general lack of medical care. 
About half of the families reported that they 
use “patent medicines”; in many cases these 
were simple laxatives or household remedies, 
and the replies do not therefore seem to indi- 
cate an excessive use. 

There were 315 who reported that oflice fees 
were below $1; 388, $2, and 96, over $2. It was 
impossible to tabulate the replies as to the cost 
of home visits. The fact that in many cases 
a mileage rate of $1 per mile, one way, was 
charged, undoubtedly raised the cost of medical 
care for those families 10 miles or over from 


the members of the Farm Bureau than their 
replies to the questions that admit of numerical 
expression. It may be a measure of the effect of 
the great amount of discussion and propaganda 
of the last few years. A considerable number 
made no answer to this question and many of 
the other replies were so indefinite as to convey 
little idea of what the person had in mind. 
Eighty-six simply asked for additional phy- 
sicians and sometimes added suggestions for 
“younger doctors,” “more general practition- 
ers,” “good old-fashioned doctors,” and so on. 
Fifty-seven indicated that they favored some 
form of cooperative insurance or group pay- 
ment for either medical care or hospitalization. 
(It should be mentioned that the organ of the 
Farm Bureau has contained articles urging this 
type of medical organization.) Fifty-one indi- 
cated that they favored some form of subsidy, 
either by a governmental unit or by the local 
community, to maintain a salaried physician. 
There were forty-five who asked for additional 
nurses or nursing service. There were seventy- 


| 
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four whose proposals included additional hos- 
pital services: twenty-three of these urged a 
new hospital by a governmental unit or support 
of existing ones by the government; twenty- 
four asked for a “health unit or clinic” or 
some similar phrase; sixteen simply said addi- 


tional hospitals were needed, and eleven asked 
only for “cheaper hospitalization.” In some 
form or another, twelve called for extra health 


that the 
best plan would be 
education. 


New Dramatized Radio Programs 


“TO AMERICA’S SCHOOLS—YOUR HEALTH!” 
Prepared by the Bureau of Health and Public Instruction 


The American Medical Association and the 
National Broadcasting Company will present 
the fifth series of network health programs 
beginning October 13 and running weekly 
through June 15, 1938. The programs will be 
presented over the Red network each Wednes- 
day at 2 p. m. eastern standard time, 1 p. m. 
central standard time, 12 o’clock mountain 
standard time and 11 a. m. Pacific standard 


The programs for 1937-1938 represent the 
third series of dramatizations, the first two 
series on the National Broadcasting Company 
networks having been health talks. The series 
for 1937-1938 departs in some respects from 
the character of the last two series in that it is 
being planned specifically for the aid of health 
teachers in the junior and senior high schools 
of the United States. In order to enhance the 
usefulness of the program for these groups to 
the greatest possible extent, programs are 
planned as a coordinated series and announced 
in advance for the whole season instead of for 
three weeks only. This announcement may be 
repeated from time to time, listing the pro- 
grams still to be broadcast, but after this first 
announcement, programs will be announced in 
Tue Jovrnnat weekly only for the remainder of 
the current month and for the next succeeding 
month. In case of emergencies that may require 
the use of radio facilities at the time of the 
American Medical Association broadcast, the 
program for that week will be omitted, but no 
change will be made in the topics announced 
for succeeding weeks. 

As a further aid to teachers, a radio depart- 
ment has been initiated in Hygeia, beginning 
with the October issue. In this department will 
be published monthly a complete announce- 
ment of radio programs still to be broadcast, 
and for the next four programs uent to 
the issue date of Hygeia there will be published 
for each program a summary of the informa- 
tion which the program will convey, a list of 
books which is suggested for the use of the 
teacher in connection with the topic of the 
program, and a set of suggestions for projects 
which may be carried out locally by the classes 
listening to the broadcast. The purpose of the 


project is to enrich health teaching, assist the 
teachers, and present health facts in a useful 
and interesting form to that age group which 
will constitute the responsible citizens of our 
country in the very near future. 


DATES AND TOPICS OF WEEKLY BROADCASTS 
1937 
Personal Health 
October 13—Learning About Health: introductory, 
explanatory. 
October 20—Growing for Strength and Beauty: fav- 
orable and unfavorable factors in growth and the 
maintenance of normal weight. 
October 27—Seeing and Hearing Well: hearing and 
vision; how to conserve these; how to recognize 
deviations; how to prevent loss. 
November 3—Striving for Better Bodies: so-called 
physical defects; their recognition; what ean be 
done about them. 


Hygiene 
November 10—Playing for Fun: health values and 
—= in sports and recreation, including foot- 


November 17—Fresh Air, Fresh Clothes and Fresh 
Skin: ventilation; clothing; bathing. 

November 24—Rest, Relaxation, Refreshment: all 
work and no play, or all play and no rest—bad 
for health. 

December 1—Tuberculosis, Foe of Youth: how bad 
habits of hygiene and unwise living, plus infec- 
tion, favor tuberculosis. 


Diet 
December 8—It Takes All Good Foods: a well rounded 
diet and how to get it. 
December 15—Vitamins, Minerals and Common Sense: 
more about a balanced dict in special relation to 
minerals and vitamins. 
December 22—Dietary Fads: facts versus fallacies in 
relation to prevalent false notions about diet. 
December 29—Milk from Farm to Table: the produc- 
tion, transportation, pasteurization and home care 

of milk; its place in the diet; processed milks. 


: cause, spread, 
colds, pneumonia and 
importance of early medical care. 


January 12—Scarlet Fever, Measles and Whooping 
: modern attitudes toward these diseases; 


Cough: 
their prevention by community cooperation, 


time. 
| 
1938 
Contagious Diseases 


January 19—Smalipox and Diphtheria: unnecessary 
diseases; preventable by immunization of infants. 
January 26—Poliomyelitis: information about the 
disease; cooperation with President's Birthday 


Ball. 
Diseases of Middle Age 


February 2— Rheumatism and Arthritis: known factors 
in the causation of arthritis and its care. 

February 9—Healthy Hearts and Arteries: known 
ways of protecting the heart against infection 
and hygienic abuse; how to live with heart 
disease. 

February 16—Don't Fear Cancer—Fight It: known 
factors in the cause, prevention and treatment of 
cancer. 

February 23—Overcoming Diabetes: individual efforts 
plus medical aid will win against diabetes. 


Public Health 


March 2—Water, Waste and Sanitation: importance 
of community control of water supplies, sewage 
disposal and general sanitary matters. 

March 9—Protecting Perishable Foods: what the 
community can and must do to protect fresh foods 
such as fish, fruits, vegetables, meats, bakery 


goods. 

March 16—Keeping Books on Health: the meaning 
and the importance of vital statistics, contagious 
disease reporting and community health records. 

March 23—Catching Disease from Animals: rabbit 
fever, rabies, undulant fever and similar infec- 
tions, and what can be done about them. 


Health Education 

March 30—A Fool for a Day: fallacies and popular 
beliefs that are not true and that influence 
behavior in a manner detrimental to health. 

April 6—Living with People: elements of mental 
hygiene; getting along with people; adjustment 
to the environment. 

April 13—It May Happen to You: accidents in the 
home and on the highway and ways to avoid them. 

April 20-——-Who Chooses Your Doctor? The character- 
istics of a reputable physician as distinguished 
from cults, quacks, fakers, faddists or exploiters. 


Mothers and Children 

April 27—Healthier Babies: daily routine of the 
healthy baby; medical supervision; feeding. 

May 1-—Healthier Mothers: general advice for the 
expectant mother; good for boys and girls to 
know about. 

May 11-—-Hospitals Aid Health: the place of the hos- 
pital in the health program of the individual and 
the community. 

May 18—Runabouts, 1938 Model: the preschool child 
and the health and personality problems of that 


age. 
Using Health Knowledge 
25—The Health Check-Up: periodic health 
examination and what follows, and why. 

June 1—Vacation Plays and Misplays: making the 
vacation a real contribution to health and recre- 
ation. 

June 8—Graduation and Then What? A new phase of 
life begins at commencement, and health con- 
tributes to success. 

June 15—What Medicine Offers for Health: flashes 
from the American Medical Association meeting at 
San Francisco, giving highlights of medical 
progress. 


The scripts will be outlined as in the past by 
the Bureau of Health and Public Instruction. 


May 


The speakers, who will have not to exceed three 
minutes on each program, will be Dr. W. W. 
Bauer, director of the bureau, and Dr. Paul A. 
Teschner, assistant director. Other speakers 
from American Medical Association head- 
quarters may be called on as occasion indicates. 
Speakers will not be announced in THe Journat, 
since travel engagements may require shifting 
of speakers from time to time. 

The general plan and outline of topics has 
been discussed with leading educators’ in 
various parts of the United States, and their 
suggestions have been incorporated. In_ its 
present form it has the approval of a number 
of prominent educators, including school super- 
intendents, health teaching supervisors, teacher- 
training instructors and oflicials of the National 


RED NETWORK 

New York | WOGL Fort Wayne | WRAP Fort Worth 
WNAC Reston | WOOD Grand Rapids | KTS Shreveport 
Hartford | WROW }# Terre Haute | KTHS Hot Springs 
WIAR Providence | WORF Evansville | KARK Little Rock 
WTAG Worcester | WERC Duluth-Sup'r | KPRC Houston 
WCSH Portland, Me. KSOO Sioux Falls WOAI San Antonio 
KYW Philadelphia | KANS Wichita | KFDM Beaumont 
WDEL Wilmington | WTAR Norfolk | KRIS Corpus Christi 
WFBEK Baltimore | WPTF Raleigh | KRGV Weslaco 
wae Washington | WSOC Charlotte | WTMJ Milwaukee 
way dy | WRC Greenville | WIBA Madison 
WBEN Buffalo | WWNC Asheville | WDAY Fargo 
WCAE Pittsburgh | WIS Columbia | KFYR Bismarck 
WTAM Cleveland Charleston | KOA Denver 
ww Detroit | WAVE Loulsville | KDYL Salt Lake City 
WSAI Cincinnati | WSM Nashville | K San Francisco 
Indianapolis |= WMC Memphis | KFI Los Angeles 
WMAQ Chicago WSB Atlanta KGW Portland, Ore. 
KSbD St. Louls | WIDX Jackson | KOMO Seattle 
KSTP Minn.-St. Paul | WSMB #£New Orleans | KHQ Spokane 
WwHo Moines Knoxville | KTAR Phoenix 
Omaha | WIJAX Jacksonville | KOR Albuquerque 
WDAF Kansas City | WFLA-WSUN Tampa | KFBK Sacramento 
WLw Cincinnati M Stockton 
WFEA Manchester | KGBX Springfleld, Mo. | KMJ Fresno 

WSAN Allentown | KVOO Tulsa | KERN 
WORK York | WKY Oklahoma City | KIDO Boise 
WMBL Richmend | KGNC Amarillo | KGIK Butte 
WCcoL Columbus | WFAA Dallas | KGHL Billings 


Education Association. Prof. J. Mace Andress, 
school health editor of Hygeia, is cooperating 
in the preparation of the monthly briefs for 
Hygeia, the bibliographies and the suggestions 
for classroom or community activities. 

As in the two years last past, the National 
Broadcasting Company is furnishing its network 
facilities without charge and is cooperating 
liberally in making available at minimum 
expense the necessary script preparation, cast- 
ing, production and sound effects, as well as a 
generous orchestra. 

The stations to which the program is avail- 
able are listed herewith. It should be noted 
that these stations are privileged to broadcast 
the program, which is sent them over the net- 
work, but that they are not obligated to do so, 
since this is a noncommercial program. Pub- 
lication of this list of stations is therefore not 
to be interpreted as positive assurance that each 
of them will broadcast the program. Neither 
the National Broadcasting Company nor the 
American Medical Association can give any 
assurance that a given station will or will not 
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put a noncommercial program on the air. It 
is quite possible, however, that evidences of 
interest on the part of local medical societies 
and their auxiliaries, and of the local educators, 
parent-teacher associations, and other com- 
munity groups, may have weight with program 
directors of local stations. Personal visits to 
such program directors might be advisable. 
This is an opportunity for the appropriate com- 
mittees of county medical societies to indicate 
their interest in having this program broadcast 
in their community, and to enlist the interest of 
other groups. 

For accessory publicity to announce the pro- 
gram, there have been preliminary announce- 
ments in state medical, public health and 
educational journals, and in national journals 
in the educational field. Six thousand super- 
visors of health education in high schools have 
been notified by direct mail, through the 
courtesy of the School Health Education Ser- 
vice directed by the Joint Committee on Health 
Problems in Education of the National Educa- 
tion Association of the United States and the 
American Medical Association. County and 
city medical society and health department 
bulletins have received notices, which in many 
instances have been prominently displayed. 
Posters have been printed, and distribution of 
these to the schools is being arranged locally 
through the Woman's Auxiliary to the Ameri- 
can Medical Association. Envelop stuffers will 
be enclosed in mail to teachers from the 
American Medical Association headquarters. 


The publicity department of the National 
Broadcasting Company will publicize the pro- 
gram through the usual channels. 

The new program series is not intended to 
supplant health teaching in the schools but to 
supplement it. Owing to its dramatized charac- 
ter, it should not lose the appeal which it has 
ody the past two years for listeners in the 


e. 

The title Your Heattn, which has now been 
in use for four years, will be retained, but with 
a slight change in the salutation. Following 
the fanfare of opening music, the announcer 
will greet the listener with the toast “To 
America’s Schools—Your Health!” 

There has been a desire among physicians 
to have an evening program, which they them- 
selves might have an opportunity to hear and 
which would be expected to reach more men 
than an afternoon program. Efforts have been 
made to arrange for an evening p 
Evening time is radio’s most valuable time and 
is not available on a_ sustaining (noncom- 
mercial) basis except in fifteen minute periods 
late in the evening; this is not time enough to 
develop a good dramatized program unless it 
is a serial appearing at least Monday through 
Friday. With existing budgets for radio 
work this was not feasible. It was decided 
after numerous conferences with broadcasting 
company officials that a program in aid of 
health instruction in the schools was the most 
useful program that could be broadcast under 
existing circumstances. 


Attitude of New Jersey Toward the New York Resolution 


To the Officers and Members of the Board of Trustees 
of the American Medical Association: 

The following resolutions were forwarded by the 
Welfare Committee of the Medical Society of New 
Jersey to its Board of Trustees and adopted by them 
on Aug. 20, 1937: 

I. That the Medical Society of New Jersey wishes 
to express its approval and accord with the manner 
in which the proposals of the New York delegation 
were disposed of by the House of Delegates of the 
American Medical Association on June 9 in Atlantic 
City with certain reservations. 

Inasmuch as the American Medical Association, as 
a national organization, is composed of and derives 
its power from forty-eight component state societies, 
it is natural to assume that the central organization 
desires to carry out the policies and achieve the aims 
of the majority of its component organizations. We 
therefore assume that the officers and trustees of the 
parent organization are anxious to hear as promptly 
as possible from the component societies as to their 
reaction to any stand taken by the House of Delegates 
during an immediate past convention. 

The Medical Society of New Jersey therefore feels 
it is not only its privilege but its duty to acquaint the 
Board of Trustees and officers of the American Medical 
Association of its attitude with regard to the resolu- 
tion passed at the eighty-eighth annual session of the 


House of Delegates in Atlantic City on June 9, 1937, 
and reported in the Proceedings of the Atlantic City 
Session on page 2220 as follows: 


“The American Medical Association reaffirms its willingness on 
to 


observa 
facilities of the Association.” 


This rather broad offer, unless rly interpreted, 
might very readily be construed as implying a willing- 
ness on the part of the American Medical Association 
to participate in the socialization of medicine. To any 
such statement as the above should be appended a 
statement of the Ten Principles to be followed in 
meeting the problems of medical service in the United 
States which the American Medical Association 
adopted at its eighty-fifth annual session: 


First: All features of medical service in any method of medical 
practice should be under the control of the medical profession. 
No other body or individual is legally or educationally equipped 
to exercise such control. 

Second: No third party must be permitted to come between the 
patient and his As ye jan in any relation. 
bility for the character of medical service must be borne by the 
profession. 

Third: Patients must have absolute freedom to choose a legally 

lified doctor of medicine who will serve them from among 
all those qualified to practice and who are willing to give service. 

Fourth: The method of giving the service must retain a 
nent confidential relation between the patient and a family 

sician.” This relation must be the fundamental and dom- 
feature of any system. 
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other qualified agency and to make available the information, 
PY investigation together with any 
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the adequacy 
depends on their operation according to 
Sixth: However the cost of medical — must be distributed, 
the immediate cost should be borne by the patient, if able to pay, 
at the time the service is rendered. 
Seventh: Medical service must have no connection with any 


medical service should include within 
sicians of the locality covered by its 
operation who wish to give service under the conditions estab- 


lished. 
Ninth: Systems for the relief of low income should be 


classes 
limited strictly to those below the “comfort level” standard of 
incomes. 


Tenth: There restrictions by nonmedical 
on treatment prescribing unless formulated and enforced by 
the organized medical profession 

Il. The Medical Society of New Jersey pledges its 
continued cooperation with federal and state depart- 
ments of health, as now constituted. We believe: 

A. that Federal government control in the practice 
of medicine should be confined to: 

1. Medical service in the Army, Navy and Marine 


2. Hospitalization and medical care rendered to 
war veterans suffering from disabilities the direct 
result from wounds or diseases incurred while on 
active duty, or when hospital study is indicated to 
determine the eligibility for pension. 

3. Public Health Service in its strict meaning: 

(a.) Epidemiology. 

(b.) Control of occupational disease. 

(c.) Control of individuals or conditions that are 
a menace to the general health of the community. 

(d.) Research with regard to any of the above. 

4. That local government control be confined to 
the maintenance of institutions for the care of the 


insane, epileptics and those having communicable 
diseases and needing isolation. 

should be free from governmental supervision or 
control. 

C. That the principle of caring for the indigent by 
the use of public funds for various sources for the 
payment of physicians for their services on a reduced 
fee basis should be supported. These funds, however, 
should be administered by local agencies with pro- 
vision for the preservation to the patient of free 
choice of a legally licensed physician and an institu- 
tion where hospital service is necessary. 

D. That any national health policy should meet the 
approval of the American Medical Association and any 
plan for the use of public funds in the promotion of 
such policy in any locality should be approved by 
local units of organized medicine. 

E. That the medical care of those gainfully 
employed but in the so-called low-wage group should 
not receive government aid but be cared for by private 
physicians through a mutual adjustment of fees on 
the deferred payment basis. 


F. That compulsory health insurance or any other 
form of state medicine is not suited to the American 
people and would be detrimental to both the deliverer 
and the recipient of such services. 

It is therefore the earnest desire of the Medical 
Society of New Jersey that the American Medical 
Association be mindful of its own principles stated 
in 1934 and qualify its willingness to cooperate with 

“any government or qualified agency,” depending on 
whether or not the plans of such agency are within 
the bounds so stated. 

These resolutions are respectfully submitted to the 
ciation. 


Official Notes 


ABSTRACT OF MINUTES OF MEETINGS 
OF BOARD OF TRUSTEES 


The Board of Trustees of the American Medical 
Association held a two day session at the 
of the Association, Sept. 16 and 17, 1937. A brief 
report of some of the actions taken follows: 


Standard Classified Nomenclature of Disease 
The Board voted to comply with a request from the 
executive committee of the National Conference on 
Nomenclature of Disease to take over the work of 
that organization and the publication of the Standard 
Nomenclature. 


Elections and A 

The Chairman of the Board of Trustees was directed 
to appoint a liaison committee to cooperate with out- 
side organizations on request. 

Dr. Ludvig Hektoen was appointed to represent the 
American Medical Association in the American Docu- 
mentation Institute for a period of three years; the 
President, Dr. J. H. J. Upham, to represent the Ameri- 
can Medical Association at the meeting of the 


American Bar Association, and Dr. Hans Zinsser as 
representative at the third International Congress for 
Microbiology, to be held in 1939. 

The nomination of Dr. Howard Morrow as chairman 
of the Local Committee on Arrangements for the San 
Francisco session, to be held June 13-17, 1938, was 
contirmed., 


Nine physicians were named to constitute the Coun- 
cil on Industrial Health, in accordance with instruc- 
tions from the House of Delegates for the establishment 
of this council. The membership of the Council will 
be announced later when acceptances have been 
received, 

Dr. W. L. Benedict was elected to succeed Dr. Wal- 
ter RK. Parker on the editorial board of the Archives 
of Ophthalmology. 

Drs. D. Chester Brown, Ludvig Hektoen and Urban 
Maes were reelected to the Advisory Committee of the 
Committee on Scientific Exhibit. 


Hospitalization of Veterans 

The Committee on Legislative Activities of the 
Association was authorized to offer to cooperate with 
the Committee on World War Veterans’ Legislation, or 
any subcommittee thereof which its chairman may 
appoint, to frame legislation concerning the hospitali- 
zation of veterans. 

Sutures 


The Board expressed its o earent of bills S. 1629 and 
H. R. 6359 to regulate the manufacture, distribution 
and sale of sutures. 


Second National Conference on Educational 
Broadcasting 
An invitation to the Association to become a coop- 


erating organization in the second National Confer- 
ence on Educational Broadcasting was accepted, and 


S8B 
Fifth: All medical phases of all institutions involved in the 
medical service should be under professional control, it being 
understood that hospital service and medical service should be 
considered separately. These institutions are but expansions of 
the equipment of the physician. He is the only one whom the 
laws of all nations recognize as competent to use them in the 
delivery of service. The medical profession alone can determine 
cash benetits. 
| 
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Dr. W. W. Bauer was appointed to represent the 
Association at the conference. 


Conference on Health Education for the Public 

It was decided to hold a Conference on Health Edu- 
cation for the Public in the rters office of the 
Association Oct. 30, 1937, to which “science writers” 


will be invited. 
Appropriations 
Appropriations were made for Scientific Exhibits 
for the San Francisco session of the Association, for 
the purchase of necessary equipment for the mechani- 
cal department and for the purchase of another 35 
mm. noninflammable copy of the film on syphilis. 


Resolution on Death of Dr. George H. Simmons 


MEDICAL EXHIBITS 


Y. M. C. A. officials, Fort Wayne, Ind. 
Exhibits on The Human Factory, 
vidual Health and Heart Disease. 


October 14-15—Annual Meeting, Vermont State Medi- 
cal Society, St. Johnsbury, Vt. Exhibits 
on The Doctor Prevents Disease, Basic 
Science Laws and Treatment of Early 
Syphilis. 

October 15 —Health Program by the Parent- 
Teachers Association, Rocksprings, Texas. 
Exhibit on Posture. 

October 18-24—County Fair, Tarboro, N. C. Exhibit 
on Syphilis. 

October 19-—Joint Meeting of Medical Society of the 
County of Nassau and the Nassau County 
Cancer Committee, Mineola, N. Y. Exhibit 
on Cutaneous Granulomas. 

October 25-29—Annual Session, American College of 
Surgeons, Chicago. 


October 28-29—Teachers’ Convention, Omaha. Exhibit 
on Health and Hygiene under the aus- 
pices of the Omaha-Douglas County Medi- 
cal Society. 


SYPHILIS: “A MOTION PICTURE CLINIC” 


The following reservations have been made for the 

sound motion picture film on +» philis: 

October 14-15—Medico-Military Inactive Duty Train- 
ing Unit, Mayo Clinic, Rochester, Minn. 

October 14-15—Vermont State Medical Society, St. 
Johnsbury, Vt. 

October 20—University of Vermont College of Medi- 
cine, Burlington, Vt. 

October 26—Dallam-Moore-Hartley Medical Society, 
Dalhart, Texas. 

November 1-3—Texas Public Health Association, Dal- 
las, Texas. 

November 5—Lecal Medical Society, Honolulu, Hawaii. 


ADDRESSES BY OFFICIAL STAFF 


Dr. W. W. Baven: 
October 11—Fayette County Tuberculosis Society, 
Uniontown, Pa. 
October 12—Westmoreland Public Health Associ- 
ation, Greensburg, Pa. 
October 25—King County Medical Society, Seattle. 
October 25-—Woman's University Club, Seattle. 
October 26-27—-Eastern Washington State Teach- 
ers College; Chamber of Commerce; 
Spokane County Medical Society; 
Washington State College; Advertis- 
ing and Sales Association, Spokane, 
Wash. 
Dr. Monnis Fisnpein : 
October 11—Forum Associates, Belles Lettres 
Club, Oil City, Pa. 
October 13—Chamber of Commerce, Batavia, N. Y. 
October a Society of County of Oswego, 
October at a and Kiwanis Clubs, Oswego, 


October 21—Northeastern Indiana Teachers Insti- 

tute, Fort Wayne, Ind. 
Da. R. G. LELAND: 

October 11—Lecture to Senior Class, University of 
IMinois Medical School. 

October 13-—Osler Society of the Vermont College 
of Medicine, Burlington, Vt. 

October 14-15—Vermont State Medical Society, 
St. Johnsbury, Vt. 

October 19—Children’s Bureau Conference, Wash- 
ington, D. C. 

October 24—Mid Year ization Conference, 
Ohio State Medical Association, 
Columbus, Ohio. 

October 27-—Rotary Club of Omaha, Omaha, Neb. 


Da. Paut A. TEscHNER: 
October 19—Central School Parent-Teacher Asso- 
ciation, Des Plaines, Il. 
October 25—Evening Auxiliary of the Austin 
Woman's Club, Ch 
October 29—Tennessee Education Association, 
Nashville, Tenn. 
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The following resolution on the death of Dr. George 
H. Simmons, Editor and General Manager Emeritus of 
the Association, was adopted: 

W weasas, Dr. George H. Simmons rendered distinguished service 
to the medical profession and to the American Medical Association 
from 1899, when he became Secretary and Editor, through 1924, 
when a holding the positions of Editor and General Man- ee 
ager, 

Wensas, During this period of twenty-five years, his wise ee 
leadership, his courage, his progressiveness and his initiative 
advanced the interests and the status of the Association to heights 
never before reached by any medical organization; and 

Woensas, His work for the American Medical Association was 
characterized by intelligence, unselfishness, honesty and righteous- 
ness, and his interest endured to the very end of his days; and 

Woensas, The Board of Trustees, through its intimate contact 
with Dr. George H. Simmons in all of these works, is cognizant 
of the extent to which he gave of himself freely for the good of 
all; therefore be it 

Resolved, That this Beard of Trustees spread upon its minutes 
its recognition of his accomplishment, and that it tender to his 
relatives a suitable copy of these resolutions and its sincere sym- 

109 pathy in their sorrow at his passing. 
37 Miscellaneous 

The following and other subjects also were given 
consideration, but action on them was not taken at this 
meeting: medical patents, the decision concerning 
trademarks and its effect on the publications of the 
American Medical Association, the placing of an 
exhibit in the Theater of Health at the New York 
World's Fair and in the Hall of Science at the Golden 
Gate International Exposition—both to be held in 1939 
—resuscitation and asphyxia, and extension of visual 
education through motion pictures. 

COMING 
October 11-15—Health Week under the auspices of 
the Fort Wayne Medical Society and 
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Medical Economic Abstracts 


MORBIDITY UNDER THE SCOTTISH 
PANEL SYSTEM 


A Report of the Department of Health for Scotland 
on “Incapacitating Sickness in the Insured Population 
of Scotland” states that: 


In all but one of the eleven broad groupings 
of diseases that have been adopted, there is 
evidence of increased incapacity; the excep- 
tion being the respiratory group which 
includes influenza. The duration of inca- 
pacity has also increased in all but the 

respiratory group and the groups comprising 
general diseases, diseases of the circulatory 


system and pregnancy. The increase in 
chronic incapacity and the fall in the rela- 
tively short-duration influenza are 


group 
reflected in the average duration of illness, 
which at 5244 days exceeds anything hitherto 
recorded 


The annual average number of cases of incapacity for 
1,000 insured population during the five years from 
1930 to 1935 was 214, and in 1936 was 219. The aver- 
age days of incapacity per insured person was 11.45 a 
year in the fiscal year 1935-1936—an increase of 5.3 


per cent as compared with 1934-1935 and an increase 


of 14.7 per cent over the annual average for the five 
years from 1930 to 1935. The average duration of 
incapacity in 1935-1936 was 52.21 days; this rate 
“exceeds those for every previous year in every popu- 
lation group, with the one minor exception of married 
women in 1931-1932.” 

These figures are nearly double such corresponding 
ones as are most nearly comparable in the United 
States, since there are really no figures covering 
exactly the same facts in the two countries. The 
Scottish Report includes chronic disease, much of 
which has involved continuous incapacity for several 
years. This accounts for nearly half of the total days 
of incapacity but does not, of course, account for any- 
thing like the same percentage of cases of incapacity. 
The figures that seem to be most nearly comparable 
in the experience of the United States are those given 
by Dean K. Brundage, statistician of the United States 
Public Health Service, in Public Health Reports 
(43: 1957 (July 27) 1928), on “The Trend of Dis- 
abling Sickness Among the Employees of Public 
Utilities.” According to this report, the average num- 
ber of days of disability in 1927 was 8.2 for males 
and 6.4 for females. The same author has computed 
the rates, since 1921, of disabling illness among indus- 
trial employees in a group of about 170,000 male indus- 
trial employees. The latest summary available is that 
in Public Health Reports (5@: 1527 (Nov. 1) 1935). 
(These reports, however, do not count causes of dis- 
ability lasting less than eight consecutive calendar 
days, which, of course, greatly reduces the reported 
cases of illness.) The report states: 

The average number of days of disability 

r case and the annual number of days of 
disability per person were computed from the 
record of time lost from cases which termi- 
nated in 1934. In that year illnesses and non- 
industrial accidents lasting longer than one 
week caused 3.9 calendar days of disability 
per male, and 6.5 days per female member of 
reporting associations having a benefit period 
of fifty-two weeks. 

While the figures for the two countries are not com- 
parable at many points, it would scarcely seem 


that the differences in the method of tabula- 
tion would account for the fact that the incidence of 
morbidity and the length of disability appear to be 
considerably more than twice as much under the 
system of compulsory insurance in Scotland as they 
are in the United States, even under systems of 
voluntary insurance that might be expected to have 
much the same effect in discouraging the “will to get 
well.” The only significant difference which would 
seem to be capable of causing decline in morbidity 
in one country and an increase in the other is insur- 
ance. The significant thing, however, which would 
seem to be strictly comparable is that the morbidity 
in Scotland is steadily increasing, while that in the 
United States showed a decrease in the frequency of 
cases of disability per thousand from 112.4 in 1929 
to 78.1 in 1934. 


PATIENTS, NOT DISEASES, 
ARE TREATED 


Sir Auckland Geddes, in an address delivered at 
the Bicentenary of the Royal Medical Society (reported 
in the Edinburgh Medical Journal 44:366 {June} 1937), 


said: 

Time and again, when, in various parts of 
the world, I have found myself ill or injured 
and confined to bed, I have been attended by 
doctors who never even found out that I had 
any medical training; in fact, they never 
found out anything about me at all. 
were concerned to treat “The Injury” or “The 
Disease” and not me, the patient; they were 
in short dealing with a pure abstraction and 
thinking that they were being very scientific. 
The more I have seen of life and death, of 
pain and suffering, the more clearly I have 
realized that there is never in the real world 
outside the walls of the Medical School and 
teaching hospital “A Disease” to be treated; 
there is never “An Injury” to be dealt with; 
there is just a sick child, woman, man to be 
helped to get well. In short, the real business 
of clinical medicine is not science. It is, in 
the case of each sufferer, a personal relation- 
ship into which sincerity and medical knowl- 
edge are suffused by the physician, and trust 
and some dependence by the patient. 


OLD AGE PENSIONS DO NOT 
REDUCE NEED FOR RELIEF 

Dr. S. S. Goldwater, hospitals’ commissioner for the 
city of New York, reports that old age assistance and 
pensions have not reduced the population of New 
York City’s homes for the aged; there are now 109 
more old people in City Home on Welfare Island than 
there were in 1936, an increase of 7 per cent. 

Of the 600 men and women admitted to the home 
during the first half of 1937, 60 per cent were eligible 
for old age assistance, but only 9 per cent of the 
eligibles. filed applications for pensions, in spite of 
active work on the part of the social service division. 
Two thirds of those who were discharged as pen- 
sioners had to be taken back; they claimed that 
pensions were inadequate and also complained of 
lonesomeness, inability to resist spending the allow- 
ance for alcohol, and, in some instances, a need of 
medical care. 
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Visual Standards for Licensure to Operate Motor Vehicles 


Preliminary Report of Special Committee at Atlantic City Session 


NELSON M. BLACK, M.D., miami, Fia.; HARRY S. GRADLE, M.D., cnicaco, 
and ALBERT C. SNELL, M.D., rnocnester, x. 


In 1925 a report on visual standards for 
operating motor vehicles was submitted to the 
Section on Ophthalmology and approved by the 
House of Delegates of the American Medical 
Association. There were embodied in this 
report, first, recommendations of minimum 
visual requirements, and, second, that under 
certain conditions applicants with less than this 
minimum be qualified by special or county 
boards of licensure. The report further recom- 
mended: “In each state there shall be a board 
of physical licensure in each county, or one for 
several counties, consisting of two general prac- 
titioners or surgeons and one ophthalmologist.” 
The second part of this submitted recommenda- 
tion proved to be impracticable and therefore 
has not been embodied in law or in practice. 
The general purpose of this re ndati 
was to provide a certain degree of flexibility 
in the administration of the suggested visual 
requirements. For it was, and still is, generally 
agreed, on the one hand in the interest of 
greater safety and on the other of justice to 
some, that standards of good vision which are 
necessary for eflicient operation of a motor 
vehicle cannot be arbitrarily fixed since the 
problem of safety depends on other factors as 
well; for example, the driver’s natural aptitude, 
experience, and general mental and physical 
fitness. The lack of good vision may be com- 
pensated for by a high degree of efliciency in 
these other factors. But the appalling increase 
in the number of serious automobile accidents 
compels the further attention of all those inter- 
ested in public welfare to study the problem of 


accident prevention. 
Assoctation, Atlantic City, 


N. J., June 11, 1937. 


During the year 1936, 38,500 deaths were due 
to traflic accidents, 110,000 persons were perma- 
nently injured and 1,230,000 were temporarily 
injured. With ever increasing numbers of 
automobiles in use and with increasing speed, 
the safety of the public demands the elimina- 
tion of preventable accidents. 


One study of the data relating to the cause 
of automobile accidents shows that the driver 
alone was responsible for three out of five 
accidents. Faulty mechanism was 
for about 1 per cent. Condition of roadway, 
weather, traflic and, foremost of all, speed were 
responsible or contributed to motor vehicle 
accidents. In nearly all types of accidents, 
except faulty mechanism, all investigators agree 
that physical or mental defects of the driver 
have a part, good vision being of paramount 
importance. Since the driver alone is respon- 
sible for the major proportion of motor vehicle 
accidents, the problem facing the medical pro- 
fession is fundamentally the establishment of 
practical methods by which to determine or 
measure the driver's ability to operate a motor 
vehicle. 


The Section on Ophthalmology is interested 
in the visual phase of this problem, but this is 
necessarily complex. The visual function can- 
not be separated from the physical and mental, 
and a high degree of coordination of all these 
is most important to the skilful and safe opera- 
tion of an automobile. The measure of good 
vision alone does not measure the driver's 
ability to interpret and to act on what is seen. 
However, good vision is essential in order to 
obtain the transmission of proper sensory 
impressions to these other essential functions. 


AMERICAN 


MEDICAL ASSOCIATION 


ORGANIZATION SECTION 


Joun. A. M. A. 
Oct, 16, 1997 


To determine visual standards which are ade- 
quate to a greater degree of safety in operating 
motor vehicles, your committee has consulted 
the following for suggestions and advice: Coun- 
cil of State Governments, National Safety 
Council, American Automobile Association, 
National Society for the Prevention of Blind- 
ness, Bureau of Legal Medicine of the American 
Medical Association, United States Department 
of Commerce, National Bureau of Standards, 
National Research Council, and many students 
of traflic problems. 

After consideration of the many phases of this 
problem, we submit the following recommenda- 
tions: 


1. Bureaus of licensure shall be established in 
every state, and in as many subdivisions 
thereof as may be necessary. 

(a) A license shall be issued to each indi- 
vidual only after determining the appli- 
cant’s ability to operate a motor vehicle. 

(b) To test this ability actual road tests shall 
be made by legally appointed lay persons 
who shall be trained and instructed in ade- 
quate methods for detecting those who 
possess the necessary aptitude. 

2. Unlimited License: 

(a) To those who pass the prescribed tests 
with an established rating, an unlimited 
license shall be granted. 

(b) Those who fail to meet established stand- 
ards as a result of the tests shall be referred 
either to a duly licensed physician or sur- 
geon in the community for more detailed 
examination to determine the nature of the 
defect and its correction when possible if 
the lack of ability is evidently physical, or, 
if the failure is evidently due to lack of 
skill, to a driver's clinic for training in 
operation until the necessary skill is 
acquired. 

(c) The physician, surgeon or expert shall 
make a report of his examination and shall 
submit rec ndati with regard to the 
applicant’s fitness to operate a motor 
vehicle, after training, treatment or correc- 
tion of defects when such is possible. 

(d) The local bureau referring the applicant 
shall have final jurisdiction in disposal of 
all applications for license. 

3. Limited License: 

(a) Some applicants with borderline defects 
or partial incapacities may be given a 
limited license: such limited licenses to 
state on the license card the limitation or 
restriction imposed and the cause for issu- 
ing such limited license. 

(b) No applicant shall be granted a limited 
license who operates a motor vehicle in 


public transportation. 


4. This report does not include specific recom- 
mendations for standards of physical fitness 
other than those factors relating to vision. 


5. Visual Tests and Standards: 

(a) To those authorized to conduct the visual 
examination, instructions shall be given in 
the use, purpose and manner of recording 
essential tests. For example, the Snellen 
test card for determining visual acuity, 
Ishihara book or colored disks for detecting 
color blindness, simple methods for detect- 
ing gross defects in field, and cover tests 
to determine binocular single vision or the 
more conspicuous muscle abnormalities. 

(b) When applicants are discovered with 
defects of vision which fall below the stand- 
ards set for an unlimited license, such 
applicants shall be referred to an eye phy- 
sician for correction of any possible defects. 
(The major portion of such defects are 
correctable.) 

(c) The eve physician shall furnish the appli- 
cant or bureau with a written statement of 
best results obtained by correction of any 
defects uncorrectable and a recommenda- 
tion of the fitness or unfitness of the 
applicant. 


6. Minimum Visual Standards for Licensure: 
For an unlimited license, provided that 
physical, mental and aptitude tests are 
satisfactory, an applicant shall meet the 
following minimum visual standards: 

(a) Visual acuity with or without glasses of 
20/40 Sn. in one eye and 20/100 Sn. in the 
other. 

(b) A form field of not less than 45 degrees 
to both sides laterally from point of fixa- 
tion. 

(c) Binocular single vision. 

(d) Ability to distinguish red, green and 
vellow. 

Glasses, when required, must be worn while 
driving, and those employed in public 
transportation shall carry an extra pair. 


7. Visual Standards for Limited License: A 
limited or restricted license may be issued 
to applicants who are unable to meet the 
visual standards set for unlimited license. 
minimum requirements for this shall 


(a) Visual acuity shall be not less than 20/65 
Sn. in the better eve. (The one eyed, the 
aphakic and the color blind are not dis- 
qualified.) 

(b) Field of vision shall be not less than 125 
degrees horizontally in one eye. 

(c) Diplopia shall not be present. 
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(d) Other personal qualities which may com- 
pensate for minor defects of vision and 
which are necessary for efficient operation 
of a motor vehicle should rate high for 
those to whom a limited license is issued. 
For example, experience, hervous stability, 
coordination of eye, mind and muscle; and 
aptitude must be fully adequate to meet 
the practical road tests. 


8. Renewals, Retesting and Reexaminations: 
Physical condition, general, mental, ner- 
vous and ocular, is liable to change, and 
hence the need for some practical method 
to discover any acquired incapacity. The 
following is suggested: 

(a) Renewals of license shall be issued at 
least every third year. The applicant shall 
with each renewal make a declaration that 


he knows of no physical, mental or visual 
defect which has developed during the past 
vear. 

(b) If any such defects have developed, an 
examination by a physician and the report 
thereof shall be required before the license 
is reissued. 

(c) When the applicant for renewal of 
license has a record of repeated accidents, 
such applicant shall be required to obtain 
a report from experts duly qualified to 
determine the probable cause for such 
accidents before the renewal is_ issued. 
Physical fitness (including ocular), psycho- 
logic status and general aptitude shall be 
reconsidered and license granted only on 
convincing evidence of ability to operate a 
motor vehicle efliciently. 


Federal Cannabis Regulations Approved 


Prepared by the Bureau of Legal Medicine and Legislation 


Regulations for effectuating the provisions of 
the Marihuana Tax Act of 1937 were approved 
September 29 by the Secretary of the Treasury. 
The general requirements of the act as they 
relate to physicians were stated in the OrGant- 
ZATION Section oF Tue Journat, September 11, 
pp. 31B and 32B. Every physician who dis- 
tributes, dispenses, gives away, administers or 
prescribes cannabis or any of its derivatives or 
preparations is required by the act to register 
with the collector of internal revenue of his 
collection district, obtain an official registration 
number and pay the required tax. 

Applications for registration must be filed on 
form 678, procurable from the collector of 
internal revenue. An inventory, in duplicate 
and under oath, of all cannabis and prepa- 
rations thereof on hand must be filed with the 
application. Physicians will normally register 
in class 4 and be subject to a tax of $1 each 
year. A physician who sclls or dispenses can- 
nabis apart from the legitimate practice of his 
profession is liable to an additional tax of $3 
a year as a dealer. If he dispenses cannabis 
only incidentally to the legitimate practice of 
his profession, he incurs no liability for the tax 
imposed on the dealer. A physician maintain- 
ing an office in a collection district where he 
is duly registered with the collector of internal 
revenue and where his stock of cannabis and 
his cannabis records are kept may, but only 
in the course of his professional practice, dis- 
tribute, dispense, give away, administer or pre- 
scribe cannabis in other collection districts in 
which he lawfully engages in the practice of 
his profession, without incurring additional tax 
liability; but if he maintains an office in another 


collection district or even maintains two or 
more oflices in the same collection district, he 
must pay a tax with respect to each office. 

Hospitals, colleges, medical and dental clinics, 
sanatoriums and other institutions, not exempt 
as government institutions, are subject to the 
same taxes and incidental regulation as other 
registrants similarly dealing in or handling can- 
nabis. When an institution is subject to tax, the 
head thereof or of the department wherein the 
cannabis is to be used must sign the application 
for registration. Nurses, under the regulations, 
are regarded as agents of the practitioners 
or institutions under whose direction or super- 
vision their duties are performed. They are 
not permitted to register under the act nor 
are they permitted to be in possession of can- 
nabis except as such agents, or as patients. 
Cannabis left by a physician with a nurse, to 
be administered during his absence, must on 
her discharge from the case be returned to the 
physician, who will account for it on his 
records. Any cannabis found in the possession 
of a nurse not at the time under the super- 
vision of a physician will be forfeited to the 
government. 

A physician desiring to obtain cannabis must 
make application on form 679a (Marihuana), 
to the collector of internal revenue for the dis- 
trict in which the physician is located for the 
purchase of an order form. The application 
must show (1) the physician’s name, address 
and cannabis registry number, (2) the name 
and address of the person from whom the 
cannabis is to be purchased, and (3) a descrip- 
tion of the desired cannabis and the amount to 
be purchased. The application must be accom- 
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panied by a certified check, cash or money 
order in payment of the transfer tax of $1 an 
ounce or fraction thereof, plus 2 cents in pay- 
ment of the order form. Order forms will be 


prepared by the collector in triplicate. The, 


original and duplicate will be delivered to 
the physician. He will deliver the original to the 
person from whom he purchases the cannabis 
and preserve his duplicate copy for two years. 
The triplicate will be retained by the collector. 
There are no exempt medicinal cannabis prepa- 
rations; every preparation containing cannabis 
in any form and in any amount is covered by 
the act. Physicians must keep daily records 
showing the kind and quantity of cannabis dis- 
pensed or administered, the name and address 
of each person to whom dispensed or adminis- 
tered, the name and address of the person on 
whose authority the cannabis was dispensed or 
administered, and the purpose for which it was 
dispensed or administered. Every such record 
must be kept for a period of two years in such 
manner as to be readily accessible to inspection 
by investigating officers. No special record form 
will be furnished by the government for the use 
of those registered as practitioners, including 
hospitals and institutions, but each registrant 
is advised to keep records in the manner that 
is best calculated to enable an inspecting oflicer 
quickly to ascertain the quantity and kind 
of cannabis used daily. The initials of the 
practitioner giving directions for the admin- 
istering of cannabis to a patient in a hospital 
should appear on the patient’s record chart, 
or a prescription may be used, giving the name 
and address of the patient, the date, and the 
physician’s signature or initials, which should 


be filed with the pharmacist in charge of the 
drug room before the cannabis leaves his 
charge. If, however, a prescription is used, 
reference to it should appear on the chart. 

All prescriptions for cannabis must be dated 
as of and signed on the day when issued and 
must bear the full name and address of the 
patient and the name, address and cannabis 
registry number of the practitioner. Prescrip- 
tions should be written with ink or indelible 
pencil or be typewritten. If typewritten, the 
prescription should be of course signed by the 
physician. The refilling of a prescription for 
cannabis is prohibited by the regulations. Gen- 
erally, the furnishing of cannabis pursuant to 
telephone advice of physicians is prohibited, 
whether prescriptions covering such orders are 
subsequently received or not. In an emergency, 
however, a dealer may deliver cannabis through 
his employee or responsible agent pursuant to 
a telephone order, provided the employee or 
agent is supplied with a properly prepared 
prescription before delivery is made, such pre- 
scription to be turned over to the dealer and 
filed by him as required by law within a reason- 
able time after delivery. The government does 
not furnish prescription forms. Any form may 
be used, provided it is properly executed and 
shows the required information. 

A physician who utilizes cannabis in the 
course of his professional practice should obtain 
a copy of the regulations that have been pro- 
mulgated and familiarize himself with their 
requirements. Application for such a copy may 
be made to the collector of internal revenue of 
the collection district in which registration is 
to be effected. 


Official Notes 


RADIO BROADCASTS 


The American Medical Association and the National 
Broadcasting Company present the fifth series of net- 
work health programs beginning Oct. 13, 1937, and 
running weekly through June 15, 1938. The programs 
will be presented over the Red network each Wednes- 
day at 2 p. m. eastern standard time, 1 p. m. central 
standard time, 12 o'clock noon mountain standard 
time and 11 a. m. Pacific standard time. 


DATES AND TOPICS OF WEEKLY BROADCASTS 
1937 


Personal Health 

October 20—Growing for Strength and Beauty: favor- 
able and unfavorable factors in growth and the 
maintenance of normal weight. 

October 27—Seeing and Hearing Well: hearing and 
vision; how to conserve these; how to recognize 
deviations; how to prevent loss. 

November 3—Striving for Better Bodies: so-called 
physical defects; their recognition; what can be 
done about them. 


Hygiene 

November 10-——Playing for Fun: health values and 
hazards in sports and recreation, including foot- 
ball. 


November 17—Fresh Air, Fresh Clothes and Fresh 
Skin: ventilation; clothing; bathing. 


November 24—Rest, Relaxation, Refreshment: all 
work and no play, or all play and no rest—bad 
for health. 


The stations on the Red network are privileged to 
broadcast the program but, since it is a noncommercial 
program, they are not obligated to do so. Interest on 
the part of medical societies, women’s auxiliaries and 
others may have weight with program directors of 
local stations. 

A personal visit to the program director might be 
advisable if it should happen that the program is not 
being taken by a local station. This is an opportunity 
for the appropriate committees of county medical 
societies to indicate their interest in having this pro- 
gram broadcast in their community and to enlist the 
interest of other groups. 
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County Medical Societies and Group Hospitalization 


A Statement Prepared by the Bureau of Medical Economics 


The House of Delegates at the Atlantic City 
session this year adopted the following princi- 
ples, “in the interest of fairness, efficiency, and 
greater security,” to be observed in any plan of 
hospital insurance: 


1. The plan of organization should conform to 
state statutes and case law. The majority of the 
governing body of the hospital insurance plan should 
be chosen from among members of official hospital 
groups and members of medical societies. Great 
care should be taken to assure the nonprofit character 
of these new ventures. 

2. The plan should include all reputable hospitals. 
The qualifications of the participating hospitals should 
be closely supervised. mber hospitals should be 
limited to those on the Hospital Register of the Ameri- 
can Medical Association or to those approved by the 
state departments of public health or other state 
agencies in those states in which there is approval, 
registration or licensing of hospitals. 

3. The medical profession should have a voice in 
the organization and administration of the plan. Since 
hospitals were founded to serve as facilitating means 
to the practice of medicine, the medical profession 
must concern itself intimately with plans likely to 
affect the relations of hospitals to physicians. 

4. The subscriber's contract should exclude all 
medical services—contract provisions should be 
limited exclusively to hospital facilities. If hospital 
service is limited to include only hospital room 
accommodations such as bed, board, operating room, 
medicines, surgical dressings and general nursing care, 
the distinction between hospital service and medical 
service will be clear. 

5. The plan should be operated on an insurance 
accounting basis with due consideration for earned 
and unearned premiums, administrative costs and 
reserves for contingencies and unanticipated losses. 
Supervision by state insurance departments has been 
advantageous for both the buyer and the seller of 
insurance contracts. Laws permitting the formation 
of hospital service corporations should not remove 
the benefits of such supervision or violate the princi- 
ples enumerated. 

6. There should be an ~ med income limit for sub- 
scribers. If group hospitalization plans are designed 
to aid persons with limited means to secure hospital 
services, they should render such service at less than 
regular rates. If no consideration in rates is made for 


persons with limited means, group hospitalization 
ns lose their altruistic purpose and there may be 
ittle justification for an income limit. 

7. There should be no commercial or high pressure 
salesmanship or exorbitant or misleading advertising 
to secure subscribers. Such tactics are contrary to 
medical and hospital ethics and are against sound 
public policy. 

8. There should be no diversion of funds to indi- 
viduals or corporations seeking to secure subscribers 
for a profit. The moment hospitals lose their 
traditional character as institutions of charity and 
humanitarianism, the entire voluntary hospital system 
will break down. 

9. Group hospitalization plans should not be 
utilized primarily or chiefly as a means to increase bed 
occupancy or to liquidate hospital indebtedness. Such 
plans, if they are necessary, should place emphasis 
on public welfare and not on hospital finances. 

10. Group hospitalization plans should not be con- 
sidered a panacea for the economic ills of h»ospitals. 
They can serve only a small portion of those persons 
needing hospital services. Hospitals must continue to 
develop efficient methods of administration and service 
independent of any insurance method of selling their 
accommodations. 


These resolutions do not concern any attempt 
to establish the necessity for group hospitali- 
zation insurance. The responsibility for such 
a decision rests with the local community, 
especially the medical profession and hospital 
authorities. 

Should it be deemed advisable to organize 
some system of group hospitalization insurance 
to supplement the already existing facilities 
within the community, these principles are 
intended to serve as a guide to county medical 
societies in their study of any action on such 
insurance proposals. 

County medical societies should give careful 
consideration to these principles, not because 
they were imposed on them by arbitrary author- 
ity but because the principles and the officially 
adopted policies express the opinion of the 
members of the societies which constitute the 
American Medical Association. 
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Medicine Surveys Sickness Insurance in Czechoslovakia 


A Statement Prepared by the Bureau of Medical Economics 


Czechoslovakia has been hailed as a leader in 
social legislation. When the government was 
formed, a ministry for social welfare was 
created as a part of the cabinet. Under the 
leadership of Dr. Masaryk as president of 
the republic—who was himself a_ sociologist, 
especially interested in social welfare—an 
extensive and supposedly advanced system of 
social legislation including various forms of 
social insurance was enacted into law. In spite 
of the fact that advantage was taken of the 
experience of older nations in this field, there 
has been revealed, within a period of less than 
twenty years, such a variety of defects in the 
operation of this legislation that extensive 
changes are now being planned. In view of 
these changes, the Czechoslovakian 
and the German medical associations united 
in a formal statement, published in the 
Aerztliche Nachrichten (23: 722 {Sept.] 1937), 
the essential portions of which are given below. 
It is scarcely necessary to point out the many 
places where this statement applies to con- 
ditions now existing or apparently imminent 
in the United States. 


1. PHYSICIANS EXCLUDED FROM PRELIMINARY 
WORK ON SOCIAL LEGISLATION 

The present legislative period is especially 
characterized by the large number of measures 
dealing with social legislation that are already 
on the way to enactment. These include new 
legislation concerning pensions for civil service 
employees, especially in the higher income 
brackets, sickness insurance for the civil service, 
extensive changes in social insurance, a pro- 
posal to erect an independent system of sickness 
insurance for the employees of the state 
railroads, a similar law concerning postal 
employees, and significant amendments in old 
age and invalidity insurance. The medical 
profession certainly has a right to be heard 
regarding all these measures, which so deeply 
affect the professional, economic and social 
interests of medicine. In spite of this fact the 
physicians have been given no opportunity to 
present their suggestions or to express their 
needs and their desires with regard to this 
proposed legislation, except that here and there 
they have been permitted to express their 
opinion on a few points which sometimes 
involved the most important decisions. 

The profession has been given no opportunity 
during the preparation of these laws to con- 
tribute its medical experience and knowledge. 
We do not know just why the value of medical 
cooperation has been so little recognized or 


why it has gained the distrust of social-political 
circles, both official and nonoflicial; neverthe- 
less it is evident that this attitude has arisen and 
prevails at the present time. It is clear that the 
profession will not at this time be called on in 
the preliminary stages of social work or, at the 
best, it will be given only a formal recognition 
after much insistence on its part. 

The Ministry for Social Welfare created a 
commission in 1936 to prepare new laws con- 
cerning pensions in the civil service and a 
second to prepare laws for sickness insurance 
for the “white collar” class in private industry. 
The physicians had scarcely any representation 
on either commission. It must be admitted that 
this is largely due to a sort of indifference which 
led the commissions to neglect medical advice 
and not to call physicians in the first discussions 
or later to the full meetings of the commissions 
—a condition which practically excluded any 
real cooperation. 

At the same time the Ministry for Social Wel- 
fare was working on a new law concerning 
sickness insurance for civil service employees. 
In spite of the fact that the members of the 
medical profession were greatly affected by this 
proposed law, an opportunity was not given 
to the profession to share in the preparatory 


A short time ago the Central Social Insurance 
Office directed its own commission to prepare 
a new law on social insurance for the working 
class. Although physicians were employed in 
the administration of the insurance office, no 
physician was a member of this commission and 
there was no oflicial representation of the medi- 
cal profession. 

The Ministry for Postal Telegraph has 
constantly urged that the sickness fund of the 
postal employees be made legally independent, 
but although this proposed change greatly 
affected medical service the physicians heard 
of it only by accident. 

The Ministry for Social Welfare has been at 
work since 1926 on a new law concerning insur- 
ance for independent proprietors, but the medi- 
cal profession is not represented on this 
commission. 

The Railroad Ministry is the only one that 
has consulted in any way with the medical 
profession with regard to new legislation con- 
cerning the sickness insurance societies of the 
railroads. 


It is clear that these measures 


proposed 
involve fundamental changes in laws that 
deeply concern the health care of a majority of 
the population and that they deeply affect not 
only the art and practice of medicine but the 
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economic and social relations of the medical 
profession, and, even further, that they may 
easily and harmfully restrict the free develop- 
ment of medical science. 

These facts compel the Czechoslovakian 
medical profession to set forth its position, at 
least with regard to the more fundamental 
questions, and to expect that its statements will 
at least be recognized to some extent by the 
government, the ministries, comm legis- 
lators and the public. 

It would seem to be almost superfluous to 
point out how necessary it is that the position 
of the physicians should be considered in the 
very beginning of the discussion of such legis- 
lation and that the carefully considered con- 
clusions and proposals of the physicians should 
not be disregarded. 

We are fully conscious that, because the phy- 
sicians have been excluded from all participa- 
tion in the preliminary work, they must 
necessarily be unfamiliar with the full content 
of all the proposed measures, and that therefore 
we must content ourselves with setting forth 
certain fundamental considerations which we 
are prepared to expand in detail as soon as we 
are informed concerning the proposals being 
considered. 


i. DISCUSSION OF SEPARATE LAWS. 


1. New Laws Affecting Pension Insurance for 
Officials in the Higher Positions.—The practice 
of medicine changes with the lapse of time. 
Originally it was conducted exclusively as a free 
profession. As the care of the individual 
became more and more affected with public 
interest and general compulsory insurance was 
introduced, the position of the practicing phy- 
sician was changed. In ever greater numbers 
and to an ever greater extent physicians tend 
to become employees of the government and of 
insurance institutions. 

Statistical investigations by the medical asso- 
ciation show that not more than one third of 
the income of Czechoslovakian physicians 
comes from private practice, while more than 
two thirds is derived as employees of the gov- 
ernment, of institutions and of carriers of 
insurance. This has created a_ condition 
that is unparalleled in any other profession, 
in that the physician’s income is derived 
from two sources—first, as an employee of 
numerous employers and, second, as a private 
practitioner. 

It is therefore not surprising that the law 
governing pensions for the more highly paid 
employees gives ne recognition to the special 
needs of the physicians but applies only to 
those classes which receive their major income 
as employees. The physicians, with their 
various employers and consequent variety of 
income sources, are insured only on the basis 


of the income derived as employees, which 
means that they are universally underinsured 
with regard to pensions. 

We therefore urge that any new legislation 
concerning such pensions should have special 
provisions for the physicians, basing their insur- 
ance on their total income as employees or, 
better still, that an independent pension system 
should be set up to meet the special conditions 
and needs of the physicians. This is only follow- 
ing the example of the special system that has 
already been set up for the employees of 
privately operated railroads. 

Such a special system would make it possible 
to create a pension system for physicians based 
on their total income both in insurance and in 
private practice. 

In this connection, we request that the phy- 
sicians be excluded from compulsory sickness 
insurance for independent producers and 
professions; otherwise the effects on the medi- 
cal profession will be very undesirable and 
will make the social security of the medical 
profession difficult or impossible, since the law 
as it now stands is already unsatisfactory and 
in no way provides for the standard of life on 
the medical level. 

2. Sickness Insurance Law for the “White 
Collar” Class.'—This type of sickness insurance 
should be separated from insurance for wage 
workers and given its own administration and 
forms of organization. 

The physicians, who for more than twenty 
years have been in the closest relation with the 
administration of insurance for the “white 
collar” class, during which time they have 
served that system with many sacrifices, 
recognize the necessity of the suggested reform. 
The standard of living of this class is so 
different as to demand a separate system which 
will include every person within this class; that 
standard also demands the right of the patient 
to a free choice of physician, which is now the 
fundamental premise of the existing contracts 
between the carriers of this form of insurance 
and the physicians. It is not necessary to repeat 
the theoretical arguments for this, because in 
the course of years its necessity has come to 
be thoroughly recognized. We would also urge 
that, in the reorganization of this type of insur- 
ance, greater emphasis should be given to 
general health care. 

Experience has shown that the relations 
between the sickness insurance administration 
and the medical profession are the most impor- 
tant phases of sickness insurance. These rela- 
tions cannot be regulated by law but must be 
based on contractual relations between the 
sickness insurance carriers and the medical 


1. Privatbeamten, here translated as “white collar class,” 
includes employees in the administrative and clerical positions 
in industry. 
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organization. We urge that this traditional and 
long tested practice be retained in any system 
of sickness insurance for the “white collar” 
class. 


3. New Laws Concerning Sickness Insurance 
in the Civil Service.—Ten years’ experience in 
the operation of the health fund of the civil 
service gives an opportunity to judge whether 
its legal foundations are to be approved or 
whether there is need for further reform. 

statistical appraisal conducted by the 
health fund and the medical organization has 
shown that the insurance premiums are funda- 
mentally inadequate to meet the demands 
created by the increased expenditure of the 
health fund for compulsory activities—the large 
number of dependents and pensioners, the 
steady rise of morbidity, and the increased 
demand for the type of medical care made 
possible by the latest developments in medical 
science. In addition, the health fund has been 
compelled to meet the pressure, on the one side, 
of the demands of the insured and, on the other, 
of new medical standards which raise the cost of 
medical care above the earlicr established 
legal bounds; this applies especially to dentistry, 
institutional care, and treatment at health 
resorts. These conditions have so unbalanced 
the relation of income and expenses as to make 
impossible a sound development of sickness 
insurance for civil service employees. 

An increase in insurance contributions cannot 
be avoided in view of the increase in the 
number of cases of sickness and the improved 
quality of service demanded. Any new legis- 
lation must also give consideration to the pos- 
sibility of reducing the circle of dependents 
entitled to medical care, the abolition of the 
right of the insured to refunds for expenditures 
for medical care by physicians not under 
contract—except in emergency, and the mainte- 
nance of the system of contributions for health 
care. 

Since 1927 the development of sickness insur- 
ance in the civil service has been made possible 
through the contracts made with the medical 
organization. The medical profession is willing 
to cooperate in the further development of this 
branch of social insurance, provided their 
minimum but nevertheless absolutely necessary 
demands receive consideration. The foremost 
of these conditions is the maintenance of 
organized free choice of physician-—a condition 
on which the value of the medical care and 
welfare of the insured depend. 


4. New Developments in Wage Workers’ 
Social Insurance.-Any changes in these laws 
should give special consideration to improve- 
ments in old age and invalidity insurance. In 
any movement to improve the law, in case of 
sickness the pensioner must have the right to 


medical care at the expense of the insurance 
administration. 

The experience of physicians has taught them 
better than any one else that the majority of 
these pensioners are indigent and that the old 
age and invalidity pensions are not sufficient 
to satisfy even the most essential needs. If 
the pensioner becomes sick, he has no resources 
with which to pay for medical care, and he must 
either neglect the sickness or become a burden 
on the public medical service. Social justice 
demands the legal abolition of this situation. 

We realize that the principal impulse toward 
a revision of social insurance legislation arises 
out of the economic crisis that threatens the 
financial balance of the Central Social Insur- 
ance Administration. We note also that this 
condition arises out of the increase in life expec- 
tation, which in turn is due to a decline in 
mortality. We fully recognize that a funda- 
méntal revision is necessary for the further 
development of old age and invalidity insurance 
and the prevention of economic collapse. With- 
out attempting to advise the specialists dealing 
with these particular tasks, we do express our 
conviction that it would be injurious to try to 
save invalidity and old age insurance at the 
expense of sickness insurance. We feel that a 
further loading of sickness insurance would 
result in a deterioration of medical care. 


5. Legislation Affecting Insurance on_ the 
Czechoslovakian Railroads.—The Railroad Min- 
istry has announced that, either through a 
government order or a law, an independent 
carrier of sickness insurance for employees of 
the state-owned railroads will be established. 
The medical profession endorses this plan, in 
the belief that it may strengthen the good rela- 
tions between the professional representatives 
and the insurance administration. 

We are surprised, however, to find that this 
law conceals a section that may deprive some 
of the insured of their right to a free choice of 
physician—and this in spite of the fact that this 
form of sickness insurance has been con- 
tinuously cited as an example of the success of 
an organized sysiem of free choice in maintain- 
ing a financial balance. The professional asso- 
ciation believes that there is an opportunity for 
the settlement of this question through collective 
bargaining between the insurance administra- 
tion and the professional association. 


6. Legislation Concerning the Health Fund of 
Postal Employees.-It is rumored that a law is 
being formulated for the postal employees’ 
health fund, containing clauses which will 
interfere with the right of free choice, and we 
wish to raise a warning against any movement 
in this direction. 


7. New Legislation Concerning the Social 
Insurance of Independent Producers (selb- 
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standig erwerbenden personen).—The experi- 
ence of the medical profession in the various 
forms of sickness insurance has led to the 
conviction that any such insurance that seeks 
to meet the unrestricted demands of the insured 
for free treatment with employed individual 
physicians exercises a harmful influence on the 
medical service, on the economic position of 
the physicians, and on the development of medi- 
cal science. 

The end result of any such an arrangement 
will always be a collision between the financial 
considerations of the insurance management 
and the legalized demands for service, which, 
with the present system of contributions, places 
the burden on the physicians and leads to a 
reduction in their medical effectiveness. The 
physician is so loaded down with clerical work 
in sickness insurance as to injure the health 
service. Not only does the establishment of 
districts with employed physicians lead to a 
leveling down of the medical service, but the 
general results of such an employee relation has 
aroused the objection of the medical profession 
in all countries to any further extension of sick- 
ness insurance. The International Medical Asso- 
ciation has set forth the conditions for a 
successful administration of sickness insurance 
in a document that has come to be called the 
International Medical Charter. This sets forth 
as the fundamental demands of the medi- 
cal profession the free choice of physician, 
maintenance of direct relations between phy- 
sician and patient, no restrictions as to medical 
treatment, and respect for professional secrecy. 
The Czechoslovakian physicians stand firmly 
behind these fundamental demands and con- 
dition their cooperation with the sickness insur- 
ance carriers on adherence to these demands. 

Press reports say that the commission now 
considering the new law concerning invalidity 
and old age insurance has already decided that 
this insurance shall be managed by the public 
health department through institutions with 
employed physicians. We insist that such regu- 
lations must be in accord with the medical 
principles of the International Charter. 

We claim that the attitude of the Czecho- 
slovakian medical profession is not in opposi- 
tion to the social necessities of any citizen now 
subject to insurance; neither does it in any way 
prevent the introduction of any citizen into any 
desirable social institution but, rather, it is 
based on the conviction that the attainment of 
any such objectives must not sacrifice the 
scientific and economic independence of the 
medical profession. 


iil, GENERAL CONSIDERATIONS 


1. Social Insurance for Low Income Classes.— 
The medical profession has always insisted that 
social insurance should be confined to persons 


of low income. This principle has not been 
observed in our social legislation but, instead, 
insurance has covered all employees without 
regard to the amount of their income. We are 
aware that this is done because insurance 
actuaries demand that risks should be as widely 
spread as possible. 

Without discussing this theoretical principle, 
we can point out that a condition has been 
created that has enabled wealthy persons to 
take advantage of insurance. We raise this 
point because vears of experience have satisfied 
us that wealthy private and public officials as a 
whole are not as good risks for sickness insur- 
ance as is commonly thought; on the contrary, 
the introduction of this social class has con- 
ferred a privilege on its members at the cost of 
the remaining insured. 

2. Determining the Amount of Insurance 
Premiums.—Politicians, carriers of insurance, 
and wide circles of insured have come to realize 
that the main concern of sickness insurance is 
the medical service. Consequently, all forms 
of medical care in sickness insurance are being 
extended and the administration is developing 
its own institutions for health care (clinics, hos- 
pitals, sanatoriums and baths). The advance 
of medical science, which has made possible the 
treatment of illnesses that heretofore have been 
considered largely incurable (diabetes, tuber- 
culosis and malignant tumors) and were previ- 
ously not included in the medical care furnished 
under sickness insurance, has added to the cost 
of medical care. Increased knowledge by the 
insured of the possibility of medical treatment, 
aided by the educational work of private and 
public health institutions, has continuously 
increased the demand for medical services 
under insurance. The insurance administration 
must meet demands for new and necessary 
treatment, such as immunization, treatment of 
the teeth, and extended child care. 

Statistics show that it is no longer possible 
to divide the insured into “good” risks that 
require no medical care but whose contributions 
will pay for treatment to the “bad” members. 
The inevitable result of sickness insurance is 
to make all the insured, without distinction, 
consumers of medical service in an increasing 
degree, so that it is now necessary to calculate 
that every insured person must pay enough to 
cover the expenditures for his medical service. 
This development was never expected and it 
was not taken into consideration in determining 
the amount of insurance premiums. Insurance 
systems are fixed, but the circumstances that 
determine their expenditures for medical treat- 
ment are in a state of continuous evolution. 
The result is an inevitable collision between the 
resources and demands—something that inevi- 
tably occurs within a definite period of time in 
every system of sickness insurance. 
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In the future, the calculation of insurance 
premiums must always take into consideration 
the continuous development of medical science 
and the health needs of the insured and must 
set up a special fund to meet such unexpected 
extraordinary expenditures as occur during epi- 
demics. 

Since these conditions make it impossible to 
maintain a financial balance in insurance, the 
only way out is to place a legal limit on the 
medical services which will correspond to 
the legally fixed contributions. 

The physicians feel that they are justified in 
calling the attention of statesmen and legisla- 
tors to this universal situation, since a previous 
disregard of these principles has most seriously 
affected the medical profession. 


3. Free Choice of Physician.—Some of the 
proposed measures take away the legal right of 
certain groups of insured to the free choice of 
a physician in whom they have confidence. This 
applies especially to the present law concerning 
sickness insurance for employees of state rail- 
roads, the health fund for postal emplovees and, 
to a certain degree, to other proposed legisla- 
tion. We hold it to be our duty to warn the 
insured and the medical profession before these 
proposals go into effect. 

Free choice is essential because of its psy- 
chologic effects on certain definite phases of 
treatment, and any sort of regimentation in 
this regard will lead to deterioration of medical 
care. Free choice of physician is also essential 
to maintaining the technical standards of the 
medical profession. Since sickness insurance 
is today the only free entrance of the young 
physician into the profession, it is only through 
free choice that competition may be maintained, 


which is necessary in regulating medical stand- 
ards. An examination of the results of any 
restriction or abolition of free chcice is sufficient 
to convince any one that these practices are 
undemocratic, unsocial and reactionary. A 
final, inevitable result will be the forced restric- 
tion of the number of physicians to be trained 
by the four Czechoslovakian medical schools, 
since today, according to present conditions, 
medical practice is already greatly over- 
crowded. 


IV. UNEMPLOYMENT INSURANCE 

The government has not yet formally 
announced its intention of including unemploy- 
ment insurance in our social insurance system; 
the statesmen are, however, almost unanimously 
agreed as to the necessity of this form of insur- 
ance as a means of reducing the cost of main- 
taining the unemployed. 

It is not necessary for us to emphasize the 
importance to the insurance carriers, from an 
economic standpoint, of the insurance for the 
unemployed in case of sickness. It is inevitable 
that unemployment insurance will at least 
partially and involuntarily be substituted for 
sickness insurance. We wish to express our 
belief that unemployment insurance will help to 
solve the question of how to provide medical 
care to the unemployed and their dependents. 
It is impossible to maintain indefinitely the 
present situation, under which the physicians 
voluntarily and without payment give medical 
care to all the unemployed and their dependents 
—of which there are now more than a million. 
We can rightly assert that no other class, either 
here or abroad, has shown such self sacrifice as 
have the members of the Czechoslovakian medi- 
cal profession. 


Official Notes 


COMING MEDICAL EXHIBITS 


November 1- 7—Brazos County Fair, Bryan, Texas. 
— on information About 


November Y. M. C. A., Chicago. 
Exhibit on Prevention of Acci- 
dents. 

November 5- 6—Carnival, High School, Farmington, 
Minn., under the auspices of the 
Minnesota State Medical Associa- 
tion. Exhibit on Patent Medicines 
and Quackery. 

November 8 —Greenwood County and City 
Department, Greenwood, 

Exhibit on Information 


Health. 
November 8-13—Williams College, Department of 
Biology, Williamstown, Mass. 


Exhibit on the Human Factory. 
November nea Children’s Committee of 
local Rotary Club, Weather- 
ford. Oklahoma. Exhibit on Pre- 
vention of Accidents. 


RADIO BROADCASTS 


The American Medical Association and the National 
Broadcasting Company present the fifth series of net- 
work health programs beginning Oct. 13, 1937, and 
running weekly through June 15, 1938. The programs 
will be presented over the Red network each Wednes- 
day at 2 p. m. eastern standard time, 1 p. m. central 
standard time, 12 o’clock noon mountain standard 
time and 11 a. m. Pacific standard time. 

The dates and topics of the broadcasts for the com- 
ing month are as follows: 


Personal Health 
November 3—Striving for Better Bodies: 


so-called 
physical yr] their recognition; what can be 
done about them 
"Hygiene 


November or for Fun: health values and 
sports and recreation, including 
oot 


November 17—-Fresh Air, Fresh Clothes and Fresh 
Skin: ventilation; clothing; bathing. 


of AMERICAN MEDICAL ASSOCIATION ORGANIZATION SECTION 


71B 


November 24—Rest, Relaxation, Refreshment: all work 
and no play, or all play and no rest—bad for 


The stations on the Red network are privileged to 
broadcast the program but, since it is a noncommercial 
program, they are not obligated to do so. Interest 
on the part of medical societies, women's auxiliaries 
and others may have weight with program directors 
of local stations. A personal visit to the program 
director might be advisable if the program is not 
being taken by a local station. This is an opportunity 
for the appropriate committees of county medical 
societies to indicate their interest in having this pro- 
gram broadcast in their community and to enlist the 
interest of other groups. 


SYPHILIS: “A MOTION PICTURE CLINIC” 
The following reservations have been made for the 
sound motion picture film on syphilis: 

November 1- 3—Texas Public Health Association, 
Dallas, Texas. 

November 5—Honolulu County Medical, Society, 
Honolulu, Hawaii. 

November 15—Columbus Academy of Medicine, 

Columbus, Ohio. 


ADDRESSES BY OFFICIAL STAFF. 


Da. W. W. Baven: 2-—Woman’s Club, Daven- 
1Owa. 
November 4—Bve School Parent-Teacher Associa- 
tion, Oak Park, Hl. 
November 5-—-Wisconsin Home Economics Asso- 
ciation, Milwaukee. 
November 6— La Crosse County Community Coun- 
cil, La Crosse, Wis. 
November 12—Rush Medical College, Chicago. 


Dre. Monnts Fisunein: November 2—Public Meeting, 
and Medical Society, Pensacola, Fla. 
f Coast Clinical Society, Biloxi, 

SS. 


November 4—Rotary Club, Gulfport, Miss. 

November 12—Minnesota Public Health Associa- 
tion, Minneapolis. 

November 16—Public Forum, Youngstown, Ohio. 


Dr. R. G. Letanp: November 1—University of Ilinois 
School of Medicine. 


November 5—Rush Medical College, Chicago. 
November 9—Conference on Group Hospitaliza- 
tion, Jacksonville, Fla. 
Da. Paut A. Tescunen: November 8—High School 
Parent-Teacher Association, Down- 
ers Grove, Ill. 


Medical Economic Abstracts 


HEALTH INSURANCE IN 
GREAT BRITAIN 


Sir Henry B. Brackenbury, chairman of the Council 
of the British Medical Association, while on his way 
to New Zealand, where he is to act in an advisory 
capacity to the medical profession of that country, 
was extended fraternal hospitality during a brief stay 
in California in August. 

Sir Henry made some informal comments on the 
way in which health insurance has been operating in 
England, Scotland and Wales. It appears from Sir 
Henry's statements that of about 50,000 physicians on 
Britain's registry, some 18,000 are so-called panel 
physicians, who care for about 18,000,000 employed 
citizens under the provisions of Britain's health 
insurance laws. The annual amount paid by the 
insurance system for each working man so insured 
is 13 shillings, of which the physician receives 9 
shillings (about £2.25) to cover the cost of care for 
an individual. [This amounts to an average of about 
82,250 a year for physicians doing an insurance 
practice. | 

Sir Henry is decidedly enthusiastic about the work- 
ing of the British system and declared that both 
patients and physicians are better served under the 
present conditions of insurance practice than under 
the conditions which existed before the advent of 
insurance. 

When questioned as to the desirability of adopting 
a similar system in the United States, Sir Henry said 
that he did not feel that he had enough first-hand 
knowledge to express a worth while opinion. He 
did point out certain differences between the two 
countries which would make it difficult to introduce 
any system similar to the British one. 

Some of the major factors which Sir Henry con- 
strued as having favored the successful development of 
the British health insurance system are as follows: 

1. The homogeneity of the race in England, Scot- 
land and Wales. 

2. The homegeneity of the a pe as 
far as race, type and training 


and outlooks are involved. A national standard of 
licensure for the United States might be questioned 
constitutionally on the ground that it would infringe 
on those police powers guaranteed by the constitution 
of the United States. 

3. The existence in Britain of the permanent civil 
service personnel, which has continuous and real 
authority to carry out the acts and laws of Parliament, 
no matter what political group may name the nominal 

of the departments. Without such expert, 
impartial and nonpolitical supervision, Sir Henry was 
of the opinion that a health insurance system such as 
that which is operating in Britain would be enormously 
handicapped in the United States. He emphasized, as 
his personal opinion, that it was doubtful whether a 
successful health insurance system could be created 
in the United States with political forces in the major 
authority. 


THE SICK POCKETBOOK 


Under this heading Dr. RR. Spencer and Elizabeth 
G. Pritchard, in the October issue of the Health Officer, 
published by the United States Public Health Service, 
emphasize the fact, so often overlooked by advocates 
of sickness insurance and state medicine, that sickness 
and death may be more dependent on the income 
received than on the medical care furnished after 
disease has entered the picture. They say: 

For years, evidence has been piling up that social conditions 
such as food, clothing and housing——the quality and quantity of 
which necessarily parallel income —definitely influence not only 
the mortality of particular age groups and the height and weight 
of school children, but even the general mortality and morbid 
wen the lethality of disease seems to be influenced 


by family 
income. A sick pocketbook is being recognized as the boon com- 
panion of illness and disability. 


Six separate studies illustrating this position are 
cited, showing that both acute and chronic diseases 
vary in number per thousand of the population 
inversely in relation to income. Another series of 
studies shows that certain occupations are especially 
characterized by high morbidity and mortality rates. 
Even within these occupations, income seems to be 
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the most significant factor. In the steel industry, for 
example, where exposure to “wide temperature 
changes, to gases and dust and smoke, to outdoor 
work in all kinds of weather, and strenuous labor” 
tends to increase the frequency of pneumonia, it was 
found that “for every 1,000 men earning less than 
£1,500 a year, there were more than 15 cases of 
pneumonia annually; their fellow workers with com- 
parable exposures but earning more than $1,500 
experienced about 10 attacks of pneumonia per 1,000 
men.” Housing and diet, the latter being especially 
dependent on income, are also basic factors in deter- 
mining morbidity and mortality rates. 

On the basis of these facts, the writers conclude: 

These data illuminate again the close and cruel alliance between 
a sick pocketbook and disaster. The old problem as to whether 
the poor are poor because they are sick, or sick because they are 
poor has little meaning. Whether a person cannot support him- 
self because he has tuberculosis, or whether he has tuberculosis 
because he was too poor to buy the education, the social sphere 
and living conditions which tend to prevent this condition, is 
beside the point. The fact remains that he is sick and he is poor. 
He and his fellows are with us. If we hope then to carry the 
fight against disease, we cannot ignore o study of the structure of 
the individual's social field, which, in turn, is laracly determined 
by economic status. 


NEGRO MORTALITY 


That the high mortality among Negroes in the United 
States “is a direct consequence of unfavorable sur- 
roundings” is shown by Public Health Bulletin 235, 
“Mortality Among Southern Negroes Since 1920.” 
Owing to the fact that some of the Southern states 
with a large Negro population have only recently 


white showed a decline. Over those ages the recorded 

mortality increased for both races, the percentage 

increase being more for colored than for white. . . . 

Ratios of colored to white mortality at specific ages 

show that the largest relative differences between 

oye and white mortality occur in the ages 15 to 
years.” 


EXCESSIVE PRESCRIBING UNDER 
INSURANCE 


A discussion of the — of the chief medical 
officer for 1935 (Public Health $:112 (Jan.) 1937) 
contains the following comments on the excessive 
prescribing under the English insurance system: 


In the section on the Insurance Medical Service, which provides 
medical benefit for nearly sixteen million people in England and 
Wales through some 16,600 medical practitioners, attention is 
again drawn to the great increase in the number of prescriptions 
issued, an increase which is not accounted for by any known fact 
relating to the incidence of disease in the country. Not only is 
there no contention that the expenditure of some two and a quar- 
ter million pounds on the provision of medicine is necessary or 
desirable, but on the contrary it has been repeatedly stated by 
representative practitioners that a very large proportion of the 
present physicking of the population is wholly unnecessary, and 
that if all doctors felt themselves free to order only such medicinal 
treatment as in their unfettered professional judgment they 
considered necessary, the total cost of prescribing would at once 
fall spectacularly—as far, some assert, as to half its present 
dimensions. 


The most significant ion of this statement is in 
the final clause, implying that doctors do not “feel 
themselves free to order only such medicinal treatment 
as in their unfettered professional judgment they con- 


Death Rate per Thousand Persons, Corrected for age * 


7 Northern States 


Colored White Colored White 
Year Total Urban Rural } Rural Total Urban Rural otal Urban Rural 
16.22 23.68 14.32 12.73 9.11 20.08 20.44 18.90 11.02 11.91 9.87 
15.82 21.95 13.44 9.15 11.66 8.20 17.45 17.27 18.59 9.04 8.39 
Percentage Change: 


*The age distribution of the population is as of 1920 and 1920. 


entered the registration area and that “rural areas 
probably have a larger percentage of unregistered 
deaths than do urban areas,” the reader is warned 
against possible inaccuracies in the statistics given. 
The annual rate of mortality from all causes (cor- 
rected for age) for 1921-1923 and 1931-1933 among 
colored and white in urban and rural areas of ten 
Southern and seven Northern states and the percentage 
change in mortality from 1922 to 1932 is shown in 
the accompanying table. 

There is considerable variation in the relative 
proportion of the causes of death in the two races: 
Diseases of the heart and kidney are the two most 
important causes of death among both colored and 
white; the cancer rate, however, is lower among 
Negroes; the respiratory tuberculosis death rate is 
more than five times as high for Negroes as for whites. 

“Two obvious factors would contribute to a rela- 
tively high rate of mortality among Negroes during 
early and middle adult ages; namely, a poorer eco- 
nomic status with less favorable living conditions 
and a higher percentage of the colored population 
engaged in manual labor. . Mortality from all 


causes for all ages has declined during the years 1922 
to 1932 a total of 2.5 per cent among the colored 
and 7.7 per cent among the white. Each age group 
under 30 among colored and under 45 years among 


sidered necessary.” Sickness insurance trans- 
ferred the function of prescribing from the physician 
to the patient and has developed a system of self 
medication which must be encouraged by the phy- 
sicians themselves if they are to retain their panel 
patients. 


PROBLEM OF DROUGHT STATES 


That the problem of medical care in the so-called 
dust bowl is closely wrapped up with the effects of 
economic changes on the population since 1930 is 
suggested by the facts presented in a report of the 
Works Progress Administration on “The People of 
the Drought States” (1937, p. 37): 


From 1930 to 1936 there was also a slowing down of the growth 
of the total population throughout this area. Four of the states, 
South Dakota, Nebraska, Montana and New Mexico, lost in total 
number during these years. North Dakota, Kansas, Wyoming and 
Texas each sent more persons to other states than it received in 
return, but the excess of births over deaths was sufficient to main- 
tain the numbers or to insure them small continued gains in total 
population. With rates of natural increase substantially above 
those for the United States as a whole, the Great Plains would 
have increased its population by 5 to 10 per cent between 1930 
and 1956 had there been no inward or outward migration; and 
only an extensive movement from these states to others can 
account for the decreases in total population in some states as 
well as for the fact that the reported increases are so small. 
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Report on Federal Legislation Relating to Foods, Drugs, Diagnostic 
and Therapeutic Devices and Cosmetics 


By the Bureau of Legal Medicine and Legislation, American Medical Association 


The Physician's Interest in Such Legislation.— 
The adulteration and misbranding of foods, 
drugs, diagnostic and therapeutic devices and 
cosmetics are fraudulent and endanger public 
health. The success or failure of medical treat- 
ment may depend on the purity and potency of 
drugs and the accuracy of diagnostic and thera- 
peutic devices. To protect the people and to 
guide importers, manufacturers, venders and 
distributors, standards of purity and rules 
governing the disclosure of the composition of 
such articles must be established by law. Tra- 
dition and ethics place on the physician the duty 
of contributing toward the enactment and 
enforcement of such legislation. No organized 
group speaks with respect to legislation of this 
character more disinterestedly and more nearly 
for the entire people than does the medical 
profession. 

Federal and State Regulation.—Authority to 
regulate the importation, manufacture, distribu- 
tion, sale and use of foods, drugs, diagnostic and 
therapeutic devices, and cosmetics is divided 
between the federal government and the govern- 
ments of the several states. Primary authority 
and responsibility is and always has been vested 
not in the federal government but in the states. 
Through the constitution, however, the states 
surrendered to the federal government author- 
ity to regulate all traflic in the articles named, 
and in all other merchandise, in interstate and 
foreign commerce and in jurisdictions such as 
the District of Columbia over which the federal 
government has exclusive control, and_ the 
federal government assumes full responsibility 
for the regulation of such commerce. In recent 
years the federal government has been encroach- 
ing on the rights of the states with respect to 


the control of intrastate traflic and assuming, 
through the exercise of its taxing power, 
responsibilities that belong to the states. A 
federal tax is imposed, say, on oleomargarine 
or on cannabis, and then, under the pretext of 
promulgating regulations for collecting the tax, 
regulations are promulgated to govern in the 
most intimate way commerce in the article 
taxed, with little or no reference to actual tax 
collection. It is with federal regulation alone 
that this report is concerned. We are to con- 
sider only legislation general in character, 
based on the Food and Drugs Act of 1906, as 
amended.’ It is under this act and under the 
meat inspection act, as amended,’ that probably 
the greatest part of the federal activities in food 
and drug inspection is carried on. As yet the 
federal government is engaged in no specific 
activities in relation to commerce in diagnostic 
and therapeutic devices and in cosmetics. 


FOOD AND DRUGS ACT OF 1906, AS AMENDED 


The Food and Drugs Act of 1906 was passed 
after a bitter contest extending over many years, 
in which the American Medical Association 
played an important part. Importers, manufac- 
turers and venders of foods and drugs con- 
tended against consumers and in the end they 
succeeded in molding the bill to meet their own 
ends and it was passed in that form. Those who 
were seeking legislation to protect the consumer 
finally accepted the emasculated bill in the hope 
that it could be perfected by amendments. More 
than a quarter century has passed, and while 
some strengthening amendments have been 
enacted the law is still far from perfect. This 


1. U. S. Code, 1934 Ed., tithe 21, ¢. 1, sections 1-15, 
2. U. S. Code, 1934 Ed., title 21, ¢. 4, sections 71-96. 
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experience should make cautious those who 
now may be tempted to yield to commercial 
interests in the enactment of pending legisla- 
tion. Thirty years or more might well again 
elapse without perfecting by amendments a new 
law. 

The Food and Drugs Act of 1906, as amended, 
fails in various ways to protect the consumer. 
It does not provide adequate obligatory stand- 
ards of purity, potency, wholesomeness and 
labeling of foods and drugs. It provides no 
standards whatever for the soundness, safety, 
accuracy, potency and labeling of the many 
devices that are now used for the diagnosis, 
mitigation and cure of defect, deformity, injury 
and disease. It provides no standards for the 
purity, safety and labeling of cosmetics. It does 
provide loopholes through the permissible use 
of trade names, whereby even the standards 
prescribed for foods can be evaded. It provides 
no adequate means of arresting the distribution 
of food at its source when there is reason to 
believe that it was contaminated there by 
dangerous bacteria. Finally, the Food and 
Drugs Act of 1906, as amended, is impotent 
against false or fraudulent advertising of foods, 
drugs, diagnostic and therapeutic devices and 
cosmetics, through newspapers, billboards, the 
radio and any of the other channels open to 
advertisers. 

We cannot discuss in detail all the defects in 
the Food and Drugs Act of 1906, as amended. 
We can only survey here some of its more 
important defects as they relate to legislation 
now pending in Congress. First we shall discuss 
the development of the outstanding pending 
legislation. 


DEVELOPMENT OF PENDING BILLS TO IMPROVE 
FOOD AND DRUGS LEGISLATION 


The first serious legislative attempt to correct 
the defects in the Food and Drugs Act of 1906, 
as amended, was the introduction of the so- 
called Tugwell bill® in the Seventy-Third Con- 
gress by Senator Royal S. Copeland, which bill 
had been drafted in the Department of Agricul- 
ture under the direction of Rexford G. Tugwell, 
then Assistant Secretary of Agriculture. The 
Tugwell bill proposed, in effect, a dictatorship 
over all industries connected with the produc- 
tion and distribution of foods, drugs, diagnostic 
and therapeutic devices and cosmetics. As 
neither the industries concerned nor the con- 
sumer had been taken into the confidence of the 
Assistant Secretary while the bill was being 
prepared, its introduction was followed by a 
flood of protests and criticism. The American 
Medical Association neither supported nor 
opposed the Tugwell bill. The Association was 
in sympathy with the objectives of the bill but 
it was realized that the establishment of a dic- 


SS. 2044, Sewenty-Third Congress. 


tatorship for the industries concerned would 
tend toward the establishment of similar dicta- 
torships for other industries and even for such 
professions as could be brought under federal 
control through the federal taxing power or 
through federal authority over interstate and 
foreign commerce. The Tugwell bill failed. A 
mistake was made by its proponents in graspi 
for so much authority. If bills had been offe 
proposing to perfect the existing law by amend- 
ing it, it is probable that some of the amend- 
ments proposed, if not all, would have been 
enacted. The Tugwell legislative pattern, hav- 
ing been set, has been followed in a modified 
form ever since. Even though the contents of 
a bill bear little resemblance to the Tugwell bill, 
the antagonism aroused by the original bill still 
crops out when federal food and drug legisla- 
tion is under consideration. 

In the congress next following that in which 
the Tugwell bill failed of enactment, seven bills 
to regulate foods, drugs, diagnostic and thera- 
peutic devices and cosmetics were introduced, 
and all of them failed of passage. One‘ was 
passed by both houses of Congress, but the two 
branches of Congress could not agree through 
their conference committees on any adjustment 
of the differences between the bill as passed by 
the Senate and the same bill as passed by the 
House. All of these differences were reconciled, 
it is understood, except the one that related to 
authority over the advertising of foods, drugs, 
diagnostic and therapeutic devices and cos- 
metics. The bill as passed by the Senate pro- 
posed to vest such authority in the Department 
of Agriculture, while the bill as passed by the 
House of Representatives proposed to vest it in 
the Federal Trade Commission. Because of that 
one difference, apparently, the bill failed of 
enactment, which was perhaps not unfortunate, 
for the bill gave no promise of being any more 
effective than the law that it was intended to 
supplant. This failure, however, does not pre- 
sage success for pending legislation in the cur- 
rent congress, for the Senate, in the bill that it 
has passed,’ proposes to vest authority over 
advertising in the Department of Agriculture 
while the Committee on Interstate and Foreign 
Commerce of the House of Representatives has 
rejected that plan and recommended in a bill 
that it has reported to the House * that jurisdic- 
tion be vested in the Federal Trade Commission. 

In the current congress, the Seventy-Fifth, 
nine bills relating to foods, drugs, diagnostic 
and therapeutic devices and cosmetics have 
been introduced and are still pending. The 
only bill introduced in the Senate was S. 5, 
introduced by Senator Copeland. That bill was 
passed by the Senate March 9, 1937. It has been 
before the House of Representatives ever since. 


S. 5, Sewenty-Pourth Congress. 
Seventy-Fifth 


5. S. 5, 
6. S. 1077, Sewenty-Pifth Congress. 
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In the House of Representatives, all except one 
of the bills pertaining to interstate and foreign 
commerce in foods, drugs, diagnostic and thera- 
peutic devices and cosmetics, including the 
Copeland bill, are still before the Committee on 
Interstate and Foreign Commerce, of which 
Representative Clarence F. Lea of California is 
chairman. The one bill that is no longer before 
the committee is sometimes referred to as the 
Wheeler-Lea Federal Trade Commission bill. 
This bill, as passed by the Senate and as it came 
before the House, covered all kinds of merchan- 
dise, without specific reference to any one kind, 
but the House Committee on Interstate and 
Foreign Commerce in reporting to the House 
converted it into a foods, drugs, diagnostic and 
therapeutic device and cosmetic bill to such an 
extent as to necessitate its consideration in this 
report. 

It is not practicable to discuss here every bill 
of this nature pending in the House of Repre- 
sentatives. Discussion will be limited to the two 
bills already passed by the Senate and now 
pending in the House, namely: 

S. 5. An Act to prevent the adulteration, mis- 
branding, and false advertisement of food, drugs, 
devices, and cosmetics in interstate, foreign, and other 
commerce subject to the jurisdiction of the United 
States, for the purposes of safeguarding the public 
health, preventing deceit upon the purchasing public, 
and for other purposes, commonly referred to as the 
Copeland food, drug, device, and cosmetic bill. 

S. 1077. An Act to amend the Act creating the Fed- 
eral Trade Commission, to define its powers and duties, 
and for other purposes, sometimes referred to as the 
Wheeler-Lea Federal Trade Commission bill. 


The House Committee on Interstate and 
Foreign Commerce, in reporting the Wheeler- 
Lea Federal Trade Commission bill to the 
House, singled out foods, drugs, diagnostic and 
therapeutic devices and cosmetics as merchan- 
dise requiring special treatment. Under the bill 
as passed by the Senate, the Federal Trade 
Commission was to have exactly the same juris- 
diction over foods, drugs, diagnostic and thera- 
peutic devices and cosmetics that it was to have 
over all other merchandise. If its advertising 
constitutes an unfair or deceptive act or practice 
in interstate or foreign commerce, the Federal 
Trade Commission was to have authority to 
proceed against the advertiser, but the bill laid 
down no rules to guide the commission in deter- 
mining what advertising constitutes an unfair 
and deceptive act or practice. This seems to 
have been regarded by the House Committee on 
Interstate and Foreign Commerce as a suflicient 
rule for all kinds of merchandise except foods, 
drugs, diagnostic and therapeutic devices and 
cosmetics. With respect to the advertising of 
merchandise within those categories, the com- 
mittee has proposed elaborate standards and 
special procedure. It may well be questioned 
whether under the rule governing the construc- 
tion of statutes, erpressio unius est exclusio 


alterius, it may not be contended that, by includ- 
ing in the Wheeler-Lea bill provisions govern- 
ing specifically only the advertising of foods, 
drugs, diagnostic and therapeutic devices and 
cosmetics, the bill may not be construed as 
excluding false and fraudulent advertising of 
all other merchandise from consideration by the 
Federal Trade Commission as an unfair or 
oy sage act or practice within the meaning of 
t aw. 


Committee Print No, 3, S. 5, Copeland Food, 
Drugs, Diagnostic and Therapeutic Devices and 
Cosmetics Bill.—Before we proceed to an anal- 
ysis of the Copeland food, drugs, diagnostic and 
therapeutic devices and cosmetics bill, the reader 
must be warned against the confusion that may 
arise from the publicity given by the House 
Committee on Interstate and Foreign Commerce 
to Committee Print No. 3, Aug. 19, 1937, of the 
Copeland bill, then pending before one of its 
subcommittees. The publicity given to Com- 
mittee Print No. 3 was designed, it is under- 
stood, to promote a wide discussion of pro 
under consideration by the subcommittee, in 
order that the committee might have the benefit 
of the views of interested parties concerning 
them. Unfortunately, the committee print does 
not show what part of it is taken from the Cope- 
land bill as it passed the Senate and what part 
has been put in by the subcommittee. Readers 
of Committee Print No. 3 must be careful, there- 
fore, not to approve or condemn the Copeland 
bill because of anything they read in Committee 
Print No. 3. 


COMPARISON OF PENDING BILLS WITH PRESENT 


FOOD AND DRUGS ACT 


Standards for Drugs.—One of the outstanding 
defects in the Food and Drugs Act of 1906, as 
amended, is its failure to fix obligatory legal 
standards for drugs or to establish some way in 
which such standards can be fixed. It purports 
to adopt the standards for medicines and 
preparations recognized in the United States 
Pharmacopeia, published by the United States 
Pharmacopeial Convention, Inc., those 
recognized in the National Formulary, pub- 
lished by the American Pharmaceutical Asso- 
ciation, Inc. The act, passed in 1906, attempted 
to adopt, not the standards then in existence in 
the United States Pharmacopeia andthe 
National Formulary, but all standards that 
might at any time thereafter be incorporated in 
those books by their publishers, two volunteer, 
private, self-governing organizations. Obviously, 
the Congress of the United States cannot dele- 
gate its legislative authority to fix standards 
for the whole people to any such private organi- 
zations. With a view, it is said, to saving the 
constitutionality of this pseudo delegation of 
authority, however, the Congress authorized 
every one engaged in the importation, manu- 
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facture or sale of drugs to disregard pharma- 
copeia and formulary standards and to set up 
any standards that he might see fit, by the fol- 
lowing proviso in the act of 1906: 

“Provided, that no drug defined in the United States 
Pharmacopoeia or the National Formulary shall be 
deemed to be adulterated under this provision if the 
standard of strength, quality, or purity be plainl 
stated upon the bottle, box, or other container the 
although the standard may differ from that determined 
by the test laid down in the United States Pharma- 
copocia or National Formulary.” U. S. Code, 1934 Ed., 
Title 21, Ch. 1, Sec. 8, In Case of Drugs: First. 


The Food and Drugs Act of 1906, as amended, 
is innocent, too, of any obligatory standards for 
drugs that are sold under or by a name nol 
recognized in the United States Pharmacopeia 
or National Formulary. It provides that such a 
drug is to be deemed adulterated— 

“Second. If its strength or purity fall below the 

rofessed standard or lity under which it is sold.” 
", S. Code, 1934 Ed., Title 21, Ch. 1, Sec. 8, In Case 
of Drugs: Second. 

Nowhere, however, does the act require any 
importer, manufacturer or vender of any drug 
not sold under or by a name recognized in the 
United States Pharmacopeia or the National 
Formulary to profess either on the label or in 
any other matter the “standard or quality under 
which it is sold,” beyond stating on the label— 
“the quantity or proportion of any alcohol, morphine, 
opium, cocaine, heroin, alpha or beta eucaine, chloro- 
form, cannabis indica, chloral hydrate, or acetanilid, 
or any derivative or preparation of any such sub- 


stances contained therein.” U. S. Code, 1934 Ed., 
Title 21, Ch. 1, Sec. 10. In Case of Drugs: Second. 


The Copeland food, drugs, diagnostic and 
therapeutic devices and cosmetics bill, S. 5, as it 
passed the Senate, does not propose to correct 
the defects in the Food and Drugs Act of 1906, 
as amended, pointed out. It does not propose 
to set up adequate legal drug standards or to 
establish machinery by which such standards 
can be established. The establishment of stand- 
ards for drugs may be more difficult than the 
establishment of standards for foods, which 
seems to be provided for in section 10 of the 
Copeland bill, but the fact that the remedy is 
difficult is no sufficient excuse for avoiding it. 
But, as a matter of fact, the Copeland bill tends 
to make the situation worse than it now is. It 
proposes to add a third private legislative 
group, the American Institute of Homeopathy, 
Inc., to the two to which the Food and Drugs 
Act of 1906, as amended, now assumes to dele- 
gate authority to fix legal standards for drugs. 
The Copeland bill proposes moreover to author- 
ize these three bodies even to alter, amend or 
abolish such supposedly legal drug standards 
as may be in force under the act and to make 
new ones at their pleasure at any time, even 
without previous notice to the public or to inter- 
ested importers, manufacturers or venders of 


drugs or to the users of them, such as physicians, 
and even without the publication of the altered, 
amended or new regulations elsewhere than in 
one of the so-called supplements to the United 
States Pharmacopeia, the Homeopathic Phar- 
macopeia of the United States, and the National 
Formulary. These supplements need have no 
circulation whatever outside the office of the 
publisher. Probably, however, they will be 
widely circulated, for every importer, manufac- 
turer and vender of drugs, and every practicing 
physician and veterinarian, will have to sub- 
scribe for some or all of them, in order to know 
from day to day what the legal standards for 
drugs in the United States are. 

In view of the proposal to maintain and even 
to enlarge the present bizarre plan for fixing 
standards for any drug the name of which is 
introduced into the United States Pharmaco- 

ia, the Homeopathic Pharmacopeia of the 

nited States or the National Formulary, or 
into any supplement of any of them, it is not 
strange that the Copeland bill should provide 
that no one need conform to any of the stand- 
ards therein proposed. The Copeland bill is 
as bad in this respect as is the existing law, 
for it specifically provides— 

“No drug defined in an official com ium [the 
term ‘compendium’ including the United States Phar- 
macopeia, the Homeopathic Pharmacopeia of the 
United States, and the National Formulary, and all 
supplements to them) shall be deemed to be adulter- 
ated under this paragraph because it differs from the 
standard of strength, quality, or purity therefor set 
forth in an official compendium, if its standard of 
strength, quality, or purity be plainly stated on its 
label.” §S. 5, Sec. 16 (b), 25: 15-19. 


In short, every importer, manufacturer and 
vender of drugs is to be at liberty, as he now is, 
to make his own standards of strength, quality 
or purity for all drugs whose names are defined 
in the United States Pharmacopeia, the Homeo- 
pathic Pharmacopeia of the United States or 
the National Formulary, even while using names 
stated in one or the other of those pharmaco- 
peias or in the formulary. 


The Copeland bill, as it passed the Senate, 
proposes but little to correct the defect in the 
Food and Drugs Act of 1906, as amended, with 
respect to drugs not sold under names recog- 
nized in the United States Pharmacopeia, the 
Homeopathic Pharmacopeia of the United States 
or the National Formulary. The bill proposes 
only that such drugs must conform in strength, 
quality and purity to the strength, quality and 
purity which they purport or are represented to 
possess. In that respect the bill does not differ 
from the law now in force. And the Copeland 
bill, like the Food and Drugs Act of 1906, as 
amended, does not require that the manufac- 
turer, distributor or vender of any drug not sold 
under a pharmacopeial or formulary name 
represent that it possesses any strength, quality 
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or purity whatever. The Copeland bill, how- 
ever, as it passed the Senate, does impose 
certain duties with respect to the labeling of 
drugs that should contribute largely toward the 
protection of the public. 


Misbranding of Drugs.—The Food and Drugs 
Act of 1906, as amended, provides that the term 
“misbranded,” as used in the act, shall apply to 
all drugs the package or label of which bears 
any statement, design or device regarding such 
article, or the ingredients or substances con- 
tained therein which shall be false or misleading 
in any particular, and to any drug product 
which is falsely branded as to the state, territory 
or country in which it is manufactured or pro- 
duced. After the courts had decided that that 
language did not cover statements, designs or 
devices with respect to curative or therapeutic 
effects, an amendment, sometimes referred to 
as the Shirley amendment, was enacted, read- 
ing as follows: 

“Third. If its package or label shall bear or con- 
tain any statement, design, or device regarding the 
curative or therapeutic effect of such article or any of 
the ingredients or substances contained therein, which 
is false and fraudulent.” U. S. Code, 1934 Ed., Title 21, 
Ch. 1, Sec. 10. In Case of Drugs: Third. 


Since a statement, design or device is not legally 
“fraudulent” unless it is used with intent to 
deceive, false statements, designs and devices 
regarding the curative or therapeutic effect of 
a drug or of any of the ingredients or substances 
contained therein may be made on the package 
or label with impunity, provided only that it 
canrot be proved that the importer, manufac- 
turer or vender knew of their falsity and used 
them with intent to deceive. The Copeland 
foods, drugs, diagnostic and therapeutic devices 
and cosmetics bill, as it passed the Senate, by 
its provisions regarding labeling, will go a long 
way toward correcting this defect in the present 
law. 


Diagnostic and Therapeutic Devices.—The 
Food and Drugs Act of 1906, as amended, is 
silent as to the construction, safety, accuracy, 
potency and labeling of devices used for the 
diagnosis, cure, treatment or prevention of 
disease. The Copeland bill, as it passed the 
Senate, makes a start toward the legal super- 
vision and control of such devices in interstate 
and foreign commerce, but it does not carry 
through. Under the Copeland bill the “adulter- 
ation” or misbranding of any diagnostic or 
therapeutic device in interstate commerce, the 
introduction into and the receipt in interstate 
commerce of any “adulterated” or misbranded 
diagnostic or therapeutic device, the advertising 
in interstate and foreign commerce of any 
diagnostic or therapeutic device with the claim 
that it has any therapeutic effect in the treat- 
ment of Bright’s disease and certain other 


named diseases, and certain other activities with 
respect to such devices are declared to be unlaw- 
ful. But nowhere does the bill propose the 
establishment of any standard by which any 
prospective user of a diagnostic or therapeutic 
device, or any law enforcement officer, can 
determine whether it is or is not “adulterated” 
within the meaning of the law, nor does the bill 
propose the establishment of any machinery 
whereby any such standards can be set up. 


The Copeland bill does make certain require- 
ments with respect to the labeling of diagnostic 
and therapeutic devices, but in this connection 
it is necessary to recognize the distinction drawn 
by the bill between a “label” and “labeling” : 

“(m) The term ‘label’ means the principal display 
or displays of written, printed, or graphic matter (1) 
upon any food, drug, device, or cosmetic, or the imme- 
diate container thereof, and (2) upon the outside con- 
tainer or wra if any there be, of the retail 
package of any ood, drug, device, or cosmetic. 

“(n) The term ‘labeling’ includes all labels and all 
written, printed, and graphic matter, in any form 
whatsoever, accompanying any food, device, or 
cosmetic.” 5S. 5, Sec. 2 (m) and (n), 5: 6-14. 


The bill does not require any labeling of diag- 
nostic and therapeutic devices beyond a mere 
label, and it requires a label only when the 
device is “in package form.” The Copeland 
bill provides: 

“Sec. 17. A drug or device shall be deemed to be 
misbranded .. . 


“(c) If in package form unless it bears a label con- 
taining (1) the name and place of business of the 
manufacturer, packer, seller, or distributor; and (2) 


-an accurate statement of the quantity of the contents 


in terms of weight, measure, or numerical count: 
Provided, That under subdivision (2) of this paragraph 
reasonable variations shall be permitted, and exemp- 
tions as to small packages shall be established, by 
regulations prescribed by the Secretary (of Agricul- 
ture).” S. 5, Sec. 17 (¢), 26: 20 to 27: 2. 
Nothing need be shown even when a device is 
labeled as to the character, accuracy, type or 
potency of the device. Moreover, the fact that 
a “device” does not conform to representations 
concerning it made in an advertisement by 
print or other graphic display or by radio will 
not make it “misbranded” under the Copeland 
bill, unless the discrepancy between the adver- 
tisement and the properties of the device is such 
as to make it “dangerous to health when used 
in the dosage, or with the frequency or duration, 
prescribed or recommended in the labeling or 
advertisement thereof.” The Copeland bill is 
seriously defective in its provisions relating to 
diagnostic and therapeutic devices. 

Misbranding of Foods._-The Food and Drugs 
Act of 1906, as amended, after setting up certain 
requirements with respect to the labeling of 
foods generally, says: 

“Provided, That an article of food which does not 
contain any added poisonous or deleterious ingredients 
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shall not be deemed to be adulterated or misbranded 
in the following cases: 

“First. In the case of mixtures or compounds which 
may be now or from time to time hereafter known as 
articles of food, under their own distinctive names, 
and not an imitation of or offered for sale under the 
distinctive name of another article, if the name be 
accompanied on the same label or brand with a state- 
ment of the place where said article has been manu- 
factured or produced. 

“Second. In the case of articles labeled, branded, 
or tagged so as to plainly indicate that they are com- 
pounds, imitations, or blends, and the word ‘com- 
pound,’ ‘imitation,’ or ‘blend,’ as the case may be, is 
plainly stated on the package in which it is offered for 
sale: Provided, That the term blend as used herein 
shall be construed to mean a mixture of like sub- 
stances, not excluding harmless coloring or flavoring 
ingredients used for the purpose of coloring and flavor- 
ing only. Nothing in sections 1 to 15, inclusive, of this 
title (The Food and Drugs Act of 1906, as amended) 
shall be construed as requiring or a ws 
prietors or manufacturers of proprietary foods which 
contain no unwholesome added ingredient to disclose 
their trade formulas, except in so far as the provisions 
of such sections may require to secure freedom from 
adulteration or misbranding.” U. S. Code, 1934 Ed., 
Title 21, Ch. 1, Sec. 10, In the Case of Food: Fourth. 


Obviously, by the use of “distinctive names,” 
and by marking foods as “compounds,” “imita- 
tions” or “blends,” importers, manufacturers 
and venders can go a long way toward evading 
the requirements of the act as far as it relates to 
the adulteration and misbranding of foods. One 
of the best features of the Copeland bill, S. 5, as 
it passed the Senate, is its proposal to prevent 
resort to such practices as a means for defeating 
the law. 

Under the Copeland bill, foods for which 
definitions and standards of identity have been 
established must conform to such definitions and 
standards. Foods for which no such definitions 
and standards have been fixed must contain on 
their labels — 

“(1) the common or usual name of the food, if any 
there be, and 

“(2) In case it is fabricated from two or more 

ingredients, the common or usual name of each such 
ingredient; except that spices, flavors, and colorings, 
other than those sold as such, may be designated as 
spices, flavors, and colorings without naming each: 
And provided, That, to the extent that compliance with 
the requirements of subdivision (2) of this paragraph 
is impracticable, or results in deception or unfair com- 
petition, exemptions shall be established by regulations 
promulgated by the Secretary (of Agriculture .” S. 5, 
Sec. 12/1), 20: 14-24. 
Other labeling requirements with respect to 
foods proposed in the Copeland bill will 
enlighten the consumer concerning his pur- 
chases and what he eats and will facilitate 
the enforcement of the proposed law by the 
authorities. 

Foods Contaminated by Dangerous Micro- 
Organisms.—The Food and Drugs Act of 1906, 
as amended, defined food as adulterated, and 
prohibited it in interstate and foreign com- 
merce, if it contained any added poisonous or 


other added deleterious ingredient which might 
render such article injurious to health; or if it 
consisted in whole or in part of a filthy or 
decomposed animal or vegetable substance or 
any portion of an animal unfit for food, whether 
manufactured or not; or if it was the product 
of a diseased animal or one that had died other- 
wise than by slaughter. Any of these conditions 
might be traced to micro-organisms, but proof 
of such “adulteration” is often not available 
until harm has been done. To correct this con- 
dition, the Copeland bill, as it passed the Senate, 
proposes a system of “emergency permit con- 
trol,” possibly best defined in the words of the 
bill itself : 
“Sec. 13 (a) Whenever the Secretary [of 

ture) finds after investigation that the distribution in 
interstate commerce of any class of food may, by 
reason of contamination with micro-organisms during 
the manufacture, processing, or packing thereof in any 
locality, be injurious to health, and that such injurious 
nature cannot be adequately determined after such 
articles have entered interstate commerce, he is then, 
and in such case only, authorized to promulgate regu- 
lations providing for the issuance, to manufacturers, 
processors, or packers of such class of food in such 
locality, of permits to which shall be attached such 
conditions governing the manufacture, processing, or 
packing of such class of food, for such temporary 
period of time, as may be necessary to protect the 
public health, and after the effective date of such regu- 
lations, and during such temporary period, no person 
shall introduce into interstate commerce any such 
food manufactured, processed, or packed by any such 
manufacturer, processor, or packer unless such manu- 
facturer, processor, or packer holds a permit issued 
by the Secretary as provided by such regulations.” 
S. 5, Sec. 13 (a), 21: 1% to 22: 9. 


Probably action under the authority described 
for emergency permit control will seldom be 


exercised, but certainly the authority should be 
available for use in case of need. 


Cosmetics.—The Food and Drugs Act of 1906, 
as amended, does not apply to cosmetics. Cos- 
metics did not play so important a part in life 
when that bill was enacted as they play today. 
Taking up cosmetics as preparations calling for 
regulation by Congress, the Copeland bill, as it 
passed the Senate, defines the term “cosmetics,” 
as follows: 

“(j) The term ‘cosmetic’ includes all substances and 
preparations intended for cleansing, or altering the 
appearance of, or promoting the attractiveness of, the 
person, except that such term shall not include soa 
intended for no cosmetic uses other than those result. 
ing from cleansing.” S. 5, Sec. 2 (j), 4: 14-18. 


The bill contains definitions of “adulteration” 
and “misbranding,” as applied to cosmetics, all 
carefully worked out apparently with the aid of 
importers, manufacturers, venders and com- 
mercial users of cosmetics. It may nevertheless 
be expected at least to mitigate the chances of 
injury resulting from the use of cosmetics. 


Advertising._The Food and Drug Act of 1906, 
as amended, does not prohibit false or fraud- 


Vouume 
Numer 


AMERICAN MEDICAL ASSOCIATION ORGANIZATION SECTION 


ulent advertising of foods and drugs. Of course, 
it is silent as to false and fraudulent advertising 
of diagnostic and therapeutic devices and of 
cosmetics, for the act does not relate to them in 
any way. The Copeland bill, as it passed the 
Senate, proposes to reduce so far as may be 
possible false and fraudulent advertising in the 
fields named. To that end, elaborate regu- 
lations have been written into the bill. 

The regulations proposed in the Copeland 
dill as it passed the Senate, to govern advertis- 
ing, seem hardly open to serious objection by 
any one who is willing to deal fairly with the 
public in the exploitation of his merchandise. 
‘Nevertheless, the Wheeler-Lea Federal Trade 
Commission bill, S. 1077, by a committee amend- 
ment proposes to enact vague standards, difficult 
of interpretation and effective application in 
particular cases and to vest supervision and 
control of advertising in the Federal Trade 
Commission. If this is intended, as it appar- 
ently is, to vest authority over the advertising 
of foods, drugs, diagnostic and therapeutic 
devices and cosmetics in the Federal Trade 
Commission, to the exclusion of the Secretary 
of Agriculture, the amendment has nothing to 
commend it. The Department of Agriculture 
should be authorized to enforce by ordinary 
criminal and injunctive processes the laws 
against the false and fraudulent advertising 
of foods, drugs, diagnostic and therapeutic 
devices and cosmetics. The Federal Trade Com- 
mission might well continue to operate against 
them within its present jurisdiction and by 
processes that are peculiar to the commission. 
Any other plan is likely to diminish the effec- 
tiveness of advertising control. 

Opposition to legislation proposing to vest in 
the Federal Trade Commission the exclusive 
duty of enforcing the proposed law against the 
false and fraudulent advertising of foods, drugs, 
diagnostic and therapeutic devices and cos- 
metics is not to be construed as in any way 
derogatory to the commission. It is on 
three circumstances: 

1. On the weakening of the enforcement of the pro- 
posed foods, drugs, diagnostic and therapeutic devices 
and cosmetics act that must result if control over 
advertising be made the duty of an agency of the 


government other than that agency that is charged 
with the enforcement of the act generally. 


2. On the impracticability of the standard for adver- 


tising stated in the Wheeler-Lea Federal Trade Com- 
mission bill. 
3. On the unsuitability of the of the Fed- 


eral Trade Commission for the enforcement of such 


legislation. 

Effect of Division of Responsibility as to 
Enforcement Between Department of Agricul- 
jure and Federal Trade Commission.—If the 
Federal Trade Commission is responsible for 
the enforcement of the proposed law as far as it 
relates to advertising, and the Department of 


Agriculture is responsible for its enforcement 
in every other respect, duplication of efforts will 
result. Under such divided responsibility, a 
given amount of money and effort would not 
produce the samé efficiency of enforcement as 
would result if the duties of enforcement were 
entrusted to one agency. If the Federal Trade 
Commission is to maintain a corps of inspectors, 
clerks and attorneys to enforce the advertising 
provisions of the law relating to the advertising 
of foods, drugs, diagnostic and therapeutic 
devices and cosmetics generally and is no longer 
to limit its activities to advertising in which 
unfair competition within the industry is the 
point at issue, those inspectors, clerks and 
attorneys will be constantly at work in the 
same areas in which corresponding groups of 
employees in the service of the Department of 
Agriculture are active, and the members of the 
two groups will be constantly weaving in and 
out over the highways of commerce. If the Fed- 
eral Trade Commission is to have its own 
chemical, physical and biologic laboratories for 
the analysis of foods, drugs and cosmetics and 
for the testing of diagnostic and therapeutic 
devices, those laboratories will duplicate the 
work of simliar laboratories in the service of 
the Department of Agriculture. As far as the 
Federal Trade Commission is concerned, the 
conclusions of its own laboratories will be use- 
less except as they relate to advertising. Yet if 
the Federal Trade Commission, after segregat- 
ing the findings relating to advertising, turns the 
residue over to the Department of Agriculture 
for its use in enforcing provisions of the law not 
relating to advertising, the inspectors and 
analysts of the Federal Trade Commission will 
be at the beck and call of the Department of 
Agriculture, to attend hearings and to testify in 
court proceedings. A similar situation will exist 
in the Department of Agriculture if the results 
of its inspections and analyses that may be of 
use to the Federal Trade Commission in enforc- 
ing the advertising provisions of the law are 
turned over to the commission for its use; the 
inspectors and analysts in the service of the 
Department of Agriculture will have to be at the 
beck and call of the Federal Trade Commission, 
with resultant interference with their depart- 
mental duties. If there is no such interchange 
of information concerning residual laboratory 
findings, there will be a gross waste of money 
and effort. 

It may be said that the laboratories of the 
Department of Agriculture are and for many 
years have been at the service of the Federal 
Trade Commission and have been used for its 

urposes. The extent to which this has inter- 
fered with the work of the Department of 
Agriculture is not known, but it is clear that the 
volume of the work now done by the Depart- 
ment of Agriculture for the Federal Trade Com- 
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mission with respect to the advertising of foods, 
drugs, diagnostic and therapeutic devices and 
cosmetics is insignificant as compared with the 
volume of work that will have to be done in 
event of the enactment of the Wheeler-Lea 
Federal Trade Commission bill in the form in 
which it has been recommended for enactment 
by the House Committee on Interstate and 
Foreign Commerce, unless the Federal Trade 
Commission has its own laboratories. 

With a division of authority between the Fed- 
eral Trade Commission and the Department of 
Agriculture such as is proposed, the line of 
demarcation between “advertising” and “label- 
ing” may lead to absurd situations. The 
land bill, as it passed the Senate, defines the 
term “labeling” as follows: 

“i(n) The term ‘labeling’ includes all labels and all 
written, printed, and graphic matter, in any form 


whatsoever, accompanying any food, drug, device, or 
cosmetic.” S. 5, Sec. 2 (nm), 5: 12-14. 


The Wheeler-Lea Federal Trade Commission 
bill, S. 1077, as reported to the House Committee 
on Interstate and Foreign Commerce, does not 
define the term “advertisement,” but it defines 
the term “false advertisement” as follows: 
“(a) The term ‘false advertisement’ means an adver- 
tisement, other than labeling, ba is misleading in a 
material respect; 1077, as reported by 


House Committee on Pee and Foreign Commerce, 
August 19, 1937, Sec. 15 (a), 27: 12-14%. 


All written, printed and graphic matter accom- 
panying a food, drug, diagnostic and therapeu- 
tic device or cosmetic is therefore presumably 
to be within the jurisdiction of the Department 
of Agriculture. All representations disseminated 
for the purpose of inducing the purchase of 
foods, drugs, diagnostic and therapeutic devices 
or cosmetics but not accompanying them are to 
be under the jurisdiction of the Federal Trade 
Commission. The representations made by an 
importer, manufacturer or vender on _ bill 
boards, in newspapers and periodicals, over the 
radio and on posters and empty cartons and 
other empty containers, distributed in inter- 
state and foreign commerce for advertising 
purposes, are therefore to come under the 
exclusive control of the Federal Trade Commis- 
sion, if they do not accompany the food, drug, 
device or cosmetic to which they relate. If such 
advertising material does accompany the food, 
drug, diagnostic or therapeutic device or cos- 
metic to which it relates, the Federal Trade 
Commission will have no jurisdiction. 
Impracticability of Proposed Standards for 
Determining Fraudulent Character of Advertis- 
ing._-If the supervision of labeling is vested in 
the Department of Agriculture and the super- 
vision of advertising is vested in the Federal 
Trade Commission, as seems to be the intent of 
the Wheeler-Lea Federal Trade Commission 


bill, differences in personal equations between 
the officers of the Department of Agriculture 
and the members of the Federal Trade Com- 
mission would be sufficient to create confusion, 
even if the rules under which the two agencies 
operated were identical. This bill, however, as 
reported by the House Committee on Interstate 
and Foreign Commerce, proposes to create a 
more difficult situation by establishing a rule for 
the guidance of the Federal Trade Commission 
with respect to advertising, materially different 
from the rules proposed in the Copeland bill for 
the guidance of the Department of Agriculture 
with respect to labeling. Furthermore, the rules 
that the Wheeler-Lea bill proposes to lay down 
for the guidance of the Federal Trade Commis- 
sion are so indefinite and so difficult of con- 
struction as to be practically worthless as a 
guide for the advertiser, the Federal Trade 
Commission or the courts. Their inadequacy 
as a rule of law cannot be better stated than by 
printing the rule itself: 

“(a) The term ‘false advertisement’ means an adver- 
tisement, other than labeling, which is misleading in a 
material respect; and in determining whether any 
advertisement is misleading, there shall be taken into 
account (among other things) not only representations 
made or suggested by statement, word, design, device, 
sound, or any combination thereof, but also the extent 
to which the advertisement fails to reveal facts material 
in the light of such representations or material with 
respect to consequences which may result from the use 
of the commodity to which the advertisement relates; 
but if, at the time of the dissemination of the adver- 
tisement, there exists a substantial difference of 
opinion, among experts qualified by scientific training 
and experience, as to the truth of a representation, the 
advertisement shall not be considered misleading on 
account of such representation, if it states clearly and 
prominently the fact of such difference of opinion. 
Nothing in this paragraph shall be construed as requir- 
ing the making of such statement as to difference of 
opinion; and failure to so state the fact of such differ- 
ence of opinion shall not relieve the Government of 
the burden of establishing the misleading character of 
the representation. No advertisement of a drug shall 
be deemed to be false if it is disseminated only to 
members of the medical profession, contains no false 
representation of a material fact, and includes, or is 
accompanied in each instance by truthful disclosure 
of, the formula showing quantitatively each ingredient 
of such drug.” S. 1077, Sec. 15 (a), 27:12 to 28: 12. 


Any one who contrasts the adventures into 
physics, chemistry and biology, and even psy- 
chology, proposed by the rule stated from the 
Wheeler-Lea bill as reported by the House Com- 
mittee on Interstate and Foreign Commerce, 
with the direct action proposed in the clear-cut 
provisions of the Copeland bill as passed by the 
Senate, will see the immeasurably greater pro- 
tection to the consumer proposed by the Cope- 
land bill. That bill sets forth definite standards 
of honesty and truthfulness which no importer, 
manufacturer or vender need have trouble in 
understanding and with which he need have no 
trouble in complying if he has in mind the 
interests of the consumer. 
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In support of this statement, attention is 
called to the provisions of the Copeland bill 
(which have no parallel in the Wheeler-Lea 
Federal Trade Commission bill) intended to 
prevent some of the most cruel advertising in 
use and to limit the activities of some of the 
most brutal quacks, which read as follows: 


“Sec. 3. The following acts and the causing thereof 
are hereby prohibited: .. . 

“(d) (1) The dissemination, by United States mails, 
or in interstate commerce in any manner or by any 
means, including radio broadcast, of any advertise- 
ment which represents any drug, or device to have 
any therapeutic effect in the treatment of Bright's dis- 
ease, cancer, tuberculosis, poliomyelitis (infantile 
paralysis), venereal diseases, or heart or vascular dis- 
eases, unless such advertisement, not in violation of 
subdivision (e) of this section, is disseminated only to 
members of the medical, dental, and pharmaceutical 
professions and/or appears only in the scientific 
periodicals of those professions. 

“(2) The dissemination, in any manner or by any 
means, for the purpose of directly or indirectly induc- 
ing interstate commerce in any drug or device, of any 
advertisement which represents such drug or device 
to have any therapeutic effect in the tre iment of 
Bright’s disease, cancer, tuberculosis, poliomyclitis 
(infantile paralysis), venereal diseases, or heart or 
vascular diseases, unless such advertisement, not in 
violation of subdivision (e) of this section, is dissem- 
inated only to members of the medical, dental, and 
pharmaceutical professions or appears only in the 
scientific periodicals of those professions. 

“(e) (1) The dissemination, by United States mails, 
or in interstate commerce in any manner, or by any 
means, including radio broadcast, of any advertisement 
which contains any representation regarding any food, 
drug, device, or cosmetic, or the ingredients thereof, 
or the substances therein, or the identity, strength, 
quality, purity, quantity, origin, source, harm ess, 
or safety therof, or the nutritional, dietary, curative, 
therapeutic, preventive, diagnostic, or beneficial effects 

, or the safety or efficacy of the dosage, fre- 
quency, or duration of use pertaining thereto, which 
is false or misleading in any particular.” S. 5, Sec. 3 
(d) and (e) (1), 5: 23-24 and 6:10 to 7: 6. 


Insufficiency of Proposed Federal Trade Com- 
mission Procedure for Suppression of Fraud- 
ulent Advertising—The methods of enforcing 
the proposed prohibitions against false adver- 
tising, prescribed by the Copeland bill as it 
passed the Senate, are essentially the ordinary 

of law, tempered by the requirement 
for a preliminary hearing in those cases in 
which the Secretary of Agriculture or any 
health, food or drug officer of any state or ter- 
ritory is to institute proceedings in his official 
capacity. After such a hearing, the case is 
reported to the proper United States district 
attorney for criminal proceedings, if the hearing 
indicates that to be the proper course. The 
hearing and the criminal proceedings under the 
Copeland bill are to be based on prohibitions in 
the bill itself that are easily understood. In 
event of conviction, the defendant has the usual 
opportunities for appeal, and unless he is suc- 
cessful on appeal he is liable to fine or im prison- 
ment, or both. The Copeland bill makes 


provision, too, for the issue of injunctions to 
restrain a prospective offender from violating 
certain of its provisions and for the seizure of 
contraband foods, drugs, diagnostic and thera- 
peutic devices and cosmetics. 

The Wheeler-Lea Federal Trade Commission 
bill proposes to vest the commission with 
authority to proceed against advertisers of foods, 
drugs, diagnostic and therapeutie devices and 
cosmetics, criminally and by injunction, as well 
as by the ordinary processes of the commission. 
No such authority to proceed criminally and by 
injunction against advertisers of other merchan- 
dise is to be given. The reason for the dis- 
tinction is not clear. The authority to proceed 
by criminal action is not likely to be often used, 
for the prescribed penalties are enforceable only 
when it can be shown by legal evidence that the 
use of the article advertised may be “injurious 
to health because of such use” or that the adver- 
tiser intended to defraud or mislead. Since the 
bill does not propose to require that the compo- 
sition, quality and potency of foods, drugs, 
diagnostic and therapeutic devices and cos- 
metics be published in their advertisements or 
stated on their labels, the likelihood of being 
able to prove that the use of the article adver- 
tised may be injurious to health or that the 
advertiser intended to defraud or mislead 
would be difficult, certainly at any time prior to 
the discovery of actual harm or prior to the dis- 
covery by analysis of the patently fraudulent 
character of its contents. The provisions of the 
Wheeler-Lea bill authorizing the commission to 
bring suit to enjoin dissemination of advertise- 
ments offers somewhat better promise of protec- 
tion to the public, but the difficulties incident to 
its general application are likely to interfere. 

Procedure under the Wheeler-Lea Federal 
Trade Commission bill would presumably be 
ordinarily civil rather than criminal, the crimi- 
nal penalties authorized by that bill’ being 
applicable only in cases in which the prosecu- 
tion can prove that the advertisement of the 
defendant endangered health or was intended 
to defraud or mislead. On petition of the Fed- 
eral Trade Commission, under the provisions 
of the Wheeler-Lea bill, the court might restrain 
the dissemination of false advertisement, except 
that no court could restrain the dissemination 
of a false advertisement in any particular issue 
of a newspaper, magazine, periodical or other 
publication, published at regular intervals, if 
such restraint would delay the delivery of such 
issue after the regular time therefor and if such 
delay in issuing an injunction was not caused by 
any method or device adopted by the publisher 
for the purpose of evading the law. 

The ordinary processes of the Federal Trade 
Commission, however, are civil in character, 
long drawn out, and liable to prove innocuous 
as far as advertisers are concerned. The com- 
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mission must discover or have presented to it 
evidence to justify it in concluding that the 
advertiser has been or is using an unfair or 
deceptive act or practice in interstate and 
foreign commerce, before the commission can 
act. Even after such evidence is forthcoming, 
the commission, before proceeding, must deter- 
mine that it will be to the interest of the public 
that it proceed. If the commission so deter- 
mines, the commission may serve notice on the 
responsible advertiser of the charges against 
him and of a time and place for a hearing, not 
less than thirty days after the service of the 
complaint. When the time for a _ hearing 
arrives, not less than thirty days after the ser- 
vice of the complaint, the advertiser may show 
cause why the commission should not order him 
to cease and desist from the advertising. If, 
however, the commission concludes that a cease 
and desist order should be issued, it must make 
a report as to its findings of fact and must issue 
an order to the advertiser requiring him to cease 
and desist from the act or practice complained 
of, that is, the advertising on which the pro- 
ceeding was based. 

An advertiser required by order of the com- 
mission to cease and desist from the use of any 
advertisement has sixty days after service of a 
cease and desist order within which to appeal 
to a United States Circuit Court of Appeals. 
That court may aflirm, modify or set aside the 
order of the commission and enforce it as it is 
aflirmed or modified, or it may refer the case 
back to the commission for the taking of 
additional testimony. If after all this procedure 
the advertiser discontinues the use of the 
objectionable advertisement or modifies it to 
evade the terms of the cease and desist order, 
he is not subject to penalty unless it can be 
shown that his advertisement was a danger to 
health or was issued with intent to defraud or 
mislead. The Wheeler-Lea bill devotes two 
pages to an elaborate statement as to the time 
when a cease and desist order becomes final, 
from which it appears that the earliest date is 
sixty days after the date of the service of the 
order; that is, net less than ninety days after 
the service on the respondent of the original 
charge, plus all such time as has been consumed 
in the hearing, in the formulating of the com- 
mission’s report on the facts, and in obtaining 
service of the cease and desist order on the 
advertiser. There is but one Federal Trade 
Commission for the entire United States. While 
hearings may be conducted by its subordinates, 
in the end every advertiser summoned before 
it is entitled to the judgment of the commission 
itself on the question of the fraudulent charac- 
ter of the advertisement and could not be put off 
with the judgment of a subordinate. The difli- 
culty of enforcing the law under such circum- 
stances is obvious. The cost to which an 


advertiser would be put in defending himself 
would be prohibitive to all except those doing 
business on a very large scale. 


CONCLUSIONS 


The interest and duty of physicians with 
respect to legislation for the protection of the 
people against fraud and danger to health 
through the importation, manufacture and sale 
of food, drugs, diagnostic and therapeutic 
devices and cosmetics have been pointed out. 
This report has been drafted for the sole 
purpose of enabling readers to draw their own 
conclusions with respect to pending legislation 
relating to such articles and to communicate 
those conclusions, as they should do, to their 
respective senators and representatives. The 
following conclusions, héwever, seem to be 
justified : 

1. A division of authority and responsibility 
for the enforcement of any general food, drug, 
diagnostic and therapeutic device and cosmetic 
law between any two independent branches of 
the federal government would not be to the 
advantage of the public. Any legislation pro- 
posing to make such a division of authority 
and responsibility should be opposed. The 
House of Representatives should be urged, 
therefore, before passing S. 1077, An Act to 
amend the Act creating the Federal Trade Com- 
mission, to define its powers and duties and for 
other purposes, sometimes referred to as the 
Wheeler-Lea bill, which is now on the House 
calendar, to amend it so as to prevent such a 
division of responsibility between the Federal 
Trade Commission and the Department of 
Agriculture. 

2. The provisions of the Copeland bill now 
pending before the Committee on Interstate and 
Foreign Commerce of the House of Representa- 
tives, as far as they relate specifically to the 
advertising of foods, drugs, diagnostic and 
therapeutic devices and cosmetics, seem to be 
much better planned for the effective protection 
of the consumer than do the provisions pro 
by that committee for incorporation in the 
Wheeler-Lea Federal Trade Commission bill 
referred to. The House of Representatives 
should be urged not only to eliminate from S. 
1077, the Wheeler-Lea Federal Trade Commis- 
sion bill, the provisions relating specifically to 
the advertising of food, drugs, diagnostic and 
therapeutic devices and cosmetics but should be 
urged further to retain in S. 5, the Copeland 
foods, drugs, diagnostic and therapeutic devices 
and cosmetics bill, the advertising provisions 
now there and to strengthen them. 

3. If authority and responsibility for the 
advertising of foods, drugs, diagnostic and thera- 
peutic devices and cosmetics is to be vested in 
the Federal Trade Commission, the House of 
Representatives would do well to consider the 
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advisability of charging that commission with 
each and every authority and responsibility 
under any such bill that may be enacted. In 
doing so, however, it should bear in mind the 
accumulated experience of the Department of 
Agriculture with respect to the enforcement of 
such legislation and should not lightly transfer 
jurisdiction. 

4. The House of Representatives should be 
urged to make adequate provision for the estal- 
lishment of obligatory legal standards for druys 
and diagnostic and therapeutic devices, in the 
Copeland bill or any bill of similar purport. 

5. Minor defects, which it has been imprac- 
ticable to comment on in this report, should be 
sought out and remedied, bearing in mind 
always that it is not primarily for the benefit of 


the importer, manufacturer, vender and adver- 
tiser that such legislation is enacted, but for the 
benefit of the consumer. 

Reference has been made solely to representa- 
tions that may be made to the members of 
the House of Representatives with possible 
advantage. This is because the bills that have 
been reviewed have both passed the Senate and 
are now before the House. They must ulti- 
mately go back to the Senate, however, and 
representations along the lines suggested may 
with advantage be made to members of the 
Senate. It must be understood, of course, that 
either bill as it goes back to the Senate or to 
the House of Representatives may be in a form 
much different from the form in which it now is 
and on which this memorandum is based: 


Official Notes 


ANNUAL CONFERENCE OF STATE 
SECRETARIES 


The Annual Conference of Secretaries of Constituent 
State Medical Associations for 1937 will be held in Chi- 
cago, Friday and Saturday, November 19 and 20. The 
Friday morning and afternoon sessions and the Satur- 
day morning session will be held at the American 
Medical Association Building, 535 North Dearborn 
Street. The Friday evening session will be held at 
the Palmer House. 

The program will be as follows: 

Friday, November 19, 10 A. M. 

Call to Order. Arthur W. Booth, Chairman, Board 
of Trustees of American Medical Association. 

Address. J. H. J. Upham, President, American Medi- 


cal Association. 

Student Health Services: A Challenge to Medical 
Socicties. J. D. Laux, Bureau of Medical Economics of 
American Medical Association. 

Extension (Postgraduate) Courses of State Medical 
Associations. Walter F. Donaldson, Pittsburgh; Creigh- 
ton Barker, New Haven, Conn.; T. W. M. Long, 
Roanoke Rapids, N. C.; Holman Taylor, Fort Worth, 
Texas. 

The Uses and Benefits of Exhibits Under Auspices of 
«State Medical Associations. Eben J. Carey, Milwaukee. 
12:30 p. m. Luncheon. 


Friday, November 19, 2 P. M. 

Address. Irvin Abell, President-Elect, American 
Medical Association. The State Association and 
the Social Security Act: 

New Jersey’s Cooperative Program for Maternal and 
Child Health. LeRoy A. Wilkes, Trenton, N. J. 

Cooperative Program of the Illinois State Medical 
Society. Harold M. Camp, Monmouth, HL. 

The State Association’s Part in a Pneumonia Control 
Program. Peter Irving, New York. 


Friday, November 19, 6:30 P. M. 
Parmer House 
Dinner Meeting of Editors of State Medical Journals. 
E. M. Shanklin, Hammond, Ind., Presiding. 
Better Papers for State Medical Journals. J. H. 
Dempster, Detroit. 
Round Table Discussion: 
Publication Costs. 
Typographic Arrangement. 
Cross References. 


.» November 20, 9:30 A. M. 

Two Important Legal Problems: Malpractice Claims: 
Taxation Under Federal Revenue Acts and Social 
Security Act. W. C. Woodward, Director, Bureau of 
Legal Medicine and Legislation of American 
Association. 

Topics for General Discussion: 

Secretary's Bulletins for Officers or Members. 

By-Laws Pertaining to Membership and Discipli- 
nary Measures. 

Rural Rehabilitation Plans of Federal Government. 

Independent Socicties. 

Automobile Accidents. 


THE SAN FRANCISCO SESSION 
Space in the Scientific Exhibit 

Application blanks are now available for space in 
the Scientific Exhibit at the San Francisco Session, 
June 13-17, 1938. The Committee on Scientific Exhibit 
requires that all applicants fill out the regular forms. 

Application blanks may be obtained from the 
Director, Scientific Exhibit, American Medical Associ- 
ation, 535 North Dearborn Street, Chicago. 


RADIO BROADCASTS 
The American Medical Association and the National 
Broadcasting Company present the fifth series of net- 
work health programs beginning Oct. 13, 1937, and 
running weekly through June 15, 1938. The programs 
will be presented over the Red network each Wednes- 
day at 2 p. m. eastern standard time, 1 p. m. central 
standard time, 12 o'clock noon mountain standard 
time and 11 a. m. Pacific standard time. 
The dates and topics of the broadcasts for the com- 
ing months are as follows: 


Hygiene 
November 10—Playing for Fun: health values and 
hazards in sports and recreation, including 
football. 


November 17—Fresh Air, Fresh Clothes and Fresh 
Skin: ventilation; clothing; bathing. 

November 24—RKest, Relaxation, Refreshment: all work 
and no play, or all play and no rest--bad for 
health. 
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December 1—Tuberculosis, Foe of Youth: how bad 
habits of hygiene and unwise living, plus infec- 
tion, favor tuberculosis. 


The stations on the Red network are privileged to 
broadcast the program but, since it is a noncommercial 
program, they are not obligated to do so. Interest 
on the part of medical societies, women’s auxiliaries 


and others may have weight with program directors 
of local stations. A personal visit to the program 
director might be advisable if the program is not 
being taken by a local station. This is an opportunity 
for the appropriate committees of county medical 
societies to indicate their interest in having this pro- 
gram broadcast in their community and to enlist the 
interest of other groups. 


Woman’s 


Auxiliary 


Indiana 

- The annual meeting of the Woman's Auxiliary to 
The Indiana State Medical Association was held at 
French Lick, October 4-6. Headquarters was at 
the French Lick Springs Hotel. Mrs. Marcus Ravdin 
was president and the guest speaker was Dr. Paul A. 
Teschner, Assistant Director, Bureau of Health and 
Public Instruction, American Medical Association. A 
report of the national meeting at Atlantic City was 
given by Mrs. George R. Dillinger, French Lick. 
Mrs. O. G. Pfaff gave a special report on “Pioneer 
Memorials in Indiana.” Dr. Irvin Abell, Louisville, 
Ky., President-Elect of the American Medical Asso- 
ciation, and Al Wynkoop, editor of the Lebanon 
Reporter, spoke at the annual banquet. 


lowa 

The Polk County Auxiliary met at the Veterans’ 
Hospital Administration, October 12. The wives of 
the members of the hospital staff were hostesses. 
Speakers for the meeting of November 19 will be Dr. 
Walter L. Bierring, State Health Commissioner; Dr. 
Walter E. Baker, president of the Polk County Medical 
Society, and Miss Adah Hershey, supervisor of the Des 
Moines Public Health Nursing Service. 

Members of the Calhoun County Medical Society 
invited their wives to meet with them at Rockwel 


City September 21 for the of organizing a 
woman's auxiliary. Mrs. Robert Hinrichs of 
was elected president. 

Mrs. Augustus S. Kech, president of the Woman’s 
Auxiliary to the American Medical Association, was 
—— at a special meeting of the Des Moines Aux- 
iliary September 10. 

Nebraska 


A meeting of the board of directors of the Woman’s 
Auxiliary to the Nebraska State Medical Society was 
held in Grand Island, September 9. Speakers at the 
meeting were Mrs. Augustus S. Kech, presideat of the 
Woman’s Auxiliary to the American Medical Asso- 
ciation, and Mrs. Charles C. Tomlinson, president- 
elect. Plans for the year were given by Mrs. E. E. 
Farnsworth, president of the Nebraska auxiliary. 


Washington 

The annual meeting of the Woman's Auxiliary to 
the Washington State Medical Association was held in 
Seattle, July 18-21. Business meetings were held at 
the Olympic Hotel. Social events included a woman’s 
golf tournament, luncheons, garden tours and an 
evening entertainment at the Olympic Hotel given by 
the state medical association. 

Mrs. Roscoe Mosiman is president of the Washington 
Auxiliary for 1937-1938. 


Medical Economic Abstracts 


ILLINOIS MEDICAL SOCIETY CONDEMNS 
STATE MEDICINE AND CONTRACT 
PRACTICE 


The Council of the Illinois State Medical Society has 
declared itself against the senate joint resolution 
introduced by Senator J. Hamilton Lewis in a resolu- 
tion which concludes as follows: 

Resolved, By the council of the Minos State Medical Society in 

r session assembled, That Senate Joint Resolution 188 is 
inimical to the best public interests, is un-American and unwork- 
able, would result in monumental expenses without yielding 
compensating benefits, would lead to political corruption and 
tyranny and ought to be defeated; 

The IWWiinois State Medical Society also declared 
itself as opposed to all forms of lodge contract practice 
of medicine in which members of the order and their 
families receive a limited medical service by virtue 
of their membership. Several county medical societies 
in Mlinois have ruled that any member accepting a 
contract must first submit the contract to the society 
or to a special committee for approval. The Fraternal 
Order of Eagles made most extensive use of this plan, 
and the attorney for the Eagles asked an opportunity 
to appear before the council of the state medical 
society, with the agreement that if the council ruled 
against the plan he would recommend that medical 
care to members and their families be eliminated in 
the future. After listening to the attorney, the council 
ruled unanimously that lodge contract practice is 
unethical and a violation of our state medical practice 


act. In the course of the discussion it was learned 
that a lodge doctor in one Illinois county was caring 
for 14,000 people through their membership in the 
Fraternal Order of Eagles; $2.50 per member was paid 
annually for medical care, excluding obstetric care, 
treatment of venereal diseases and surgical operations. 


— 


WHAT MAKES A_ PROFESSION? 


Nine criteria that characterize a profession are 
selected from a number of discussions of professions 
by F. Stuart Chapin and Stuart A. Queen in their recent 
work “Research Memorandum on Social Work in the 
Depression” (Bulletin 39), New York, Social Science 
Research Council, 1937: 


“A profession involves personal service; second, 
this personal service is practical in the sense of being 
an art; third, there is an intellectual character to this 
service with considerable self direction and individual 
responsibility; fourth, the service is based on science 
and learning; fifth, it has a technic that is trans- 
missible through an orderly and specialized educa- 
tional discipline; sixth, there is usually payment for 
skilled service; seventh, members of the profession 
are a brotherhood; eighth, there is an increasingly 
altruistic motivation and devotion to the well being 
of those served and of the larger community; ninth, 
this sense of social responsibility is embodied in a 
code of ethics.” 
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Broadcasting Health Material for America’s Schools 


The radio program Your Health, broadcast 
 d the American Medical Association and the 

ational Broadcasting Company over a nation- 
wide network, is now in its fifth consecutive 
year, and the third year in succession in which 
the dramatic technic has been employed. This 
program has made a genuine place for itself in 
American educational and radio circles. The 
dramatic technic has been described and its 
results evaluated in the American Medical 
Association Bulletin... This year the program 
takes on a new character of special significance. 
As described in detail in THe JourNat,? it is now 
broadcast for the special purpose of sup- 
plementing and enriching health educational 
material available to teachers of health and 
hygiene in the high schools and junior high 
schools of the United States. This policy has 
changed certain salient features of the program. 

In order that it may be heard, if desired, by 
classes in session, the program must be broad- 
cast during hours when school is in session. 
One broadcast had to serve as many schools as 
possible, because the budget provided would 
not permit a rebroadcast. The time selected 
as best under all the circumstances was 2 p. m., 
eastern standard time, which brings the pro- 
gram to the Middle West one hour earlier and 
to the Pacific coast at 11 a. m. Schools are in 
session during these hours. In the mountain 
time area the choice is not ideal, but these areas 
have the smallest population, the smallest num- 
ber of schools, and the smallest number of 
radio stations affiliated with the network of 
the National Broadcasting Company. They get 


1. Bauer W.: Dramatiz Health Message, A. M. A. 
Bull. 30: 97 1935; Evalua Dramatizations, ibid. 
Bi: m4 (May) 1936. 


2. New Dramatized “To America’s Schools— 
Your Health!" Bureau of Health and Public 


the program at 12 noon, an hour admittedly 
less favorable than might have been wished 
but not impossible for schools where the interest 
in the program proves suflicient to stimulate the 
formation of special listening groups. 

Another change in the character of the pro- 
gram is that it is now planned as a coordinated 
and fairly comprehensive review of the princi- 
pal health and hygiene topics of interest to 
young people. Instead of isolated programs of 
largely seasonal timeliness, as in the past, the 
entire series is arranged to give a practical 
working knowledge of health, when supple- 
mented by the reading suggested in accessory 
material published to be used, if desired, in 
conjunction with the program. 

The mode of presentation is somewhat modi- 
fied, in that the problems presented on the air 
give greater emphasis to the needs and the 
points of view of youth than did previous 
broadcasts. While these broadcasts are being 
presented in a manner which it is hoped will 
be especially suitable for and interesting to 
the teen age group, it is also believed that the 
interest of parents in the problems of their 
children will render the entire series at least as 
useful to listeners in the home as previous series 
have proved to be. 

Because this is not merely a listening program 
but a participation and study program, supple- 
mentary material was recognized as a necessity. 
Therefore there has been established a new 
department in Hygeia, to run during the dura- 
tion of the radio series, in which will be 
published each month, in advance, briefs for 
the next four programs scheduled, plus reading 
suggestions and a list of projects which may 
give the teachers some ideas as to projects in 
which the classes may engage as means of 
supplementing the information gained from the 
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programs themselves.’ For the use of students 
a working book has been prepared suggesting 
projects and providing the means for recording 
the results, thus furnishing each student a 
season's record of health activities of a practical 
and constructive nature.‘ 

As this issue of THe Jounnat goes to press, 
only six programs have been given. It is 
manifestly too early to arrive at any conclusions 
as to results as early in the series as this, but 
certain trends can be indicated now in a pre- 
liminary manner. It is hoped to present a 
fuller evaluation when more broadcasts have 
been made and when the reaction of educators 
has been more adequately ascertained. The 
program is at present decidedly in the experi- 
mental stage, but there are indications that it is 
beginning to fill a real need. 

The only indications of the reception an 
educational program receives are listener sur- 
veys and the mail received from audiences. A 
few excerpts from mail received thus far are 

nted as an indication of what listeners 
think of the program. Our listeners comprise 
three principal groups: (1) the physicians in 
whose name this program is broadcast, (2) 
educators using the program or contemplating 
its use, (3) casual listeners not in school and (4) 
—— of organizations interested in public 

Ith 

From physicians, only a few letters have been 
received. The program comes at hours when 
they cannot listen readily; moreover, it is not 
composed of material intended for the phy- 
sician primarily. The following quotations are 
typical: 

I hope you will continue to broadcast the 
health messages every Wednesday at 11 o'clock. ‘Tam 
a physician having the care of many children of the 
junior and senior hi school age. They will 
——- and enjoy programs. (From Cali- 
ornia. 

On yesterday afternoon it was my privilege to 
listen to what I think is one of the best programs that 
I have heard for some time, namely the one entitled 
Your Health. ... 1am not saying this because I am a 
member of the medical profession alone, but due to 
the fact that there is so much real education brought 
out in the program. ... (From Virginia.) 


Under the title “The Radio Voice of Medi- 
cine” the Texas State Journal of Medicine com- 
ments as follows: 


Association radio broadcasts will be continued during 
the forthcoming season. The title of the broadcast 
is, to be exact, Your Health. The addresses this year 
will be directed specifically to teachers and students 
in our junior and senior high schools, in the hope that 
they will be helpful in illustrating, amplifying and 
enriching the health talks (if any) in these schools. 


~ America's Sehools Your Your w. 
1937, 25 cents. 


Most of the mail received so far has come 
from educators. The following excerpts are 
typical: 

From a classroom teacher in California: 

I have just listened to your health program, and 


wish to express my appreciation and also my wish 
that it may help to cut down tuberculosis in young 
women. 


From a supervisor of Health and Physical 
Education in New York: 

Please send me twenty copies of the weekly 
dramatized health messages. It is my desire to 
distribute these programs to the principals of our 
schools in order that they may tune in on the pro- 
grams for health teaching purposes. 


From a nutritionist in university extension 
work in 


I am 
which 
possible would like to have fifty 
copies of the programs to send to our home dem- 
onstration agents. 


From another high school teacher in Cali- 
fornia: 

In order to know which science classes can use the 
health program broadcast ey on Wednesday at 
11 a. m., we need to know in ance what is to be 
discussed each time. 


From another California high school teacher: 
Are there to be available mimeographed copies of 


these advertised programs? .. . It is exactly the kind 
of material I have been looking for. 


— a high school principal in New York: 
2 p.m. Your ides are available for the Wednesday 
we would be very 


glad to have 
do not express praise in words. They do better; 
they indicate a _ definite intention to use 
the material to the utmost, which is exactly the 
purpose for which it is being broadcast. The 
letters also indicate the necessity for supple- 
mentary material. A radio program intended 
for educational purposes does not stand alone. 

From listeners in the home come such letters 
as the following: 
nner your program; very interesting. (From 

Up to now I have never written a fan letter of any 
sort in my life. But I did listen to Your Health today 
and to me it was the most interesting program ever 
to come over the air. You asked for comment. This 
is mine. (From Florida.) 

No doubt you are swam with welcoming letters 
from all over the United States telling you how glad 
every one is to hear your program back on the air 
again, so I want you to consider my letter among 
those of sincere welcome. (From Pennsylvania.) 

Sao mae our program is going to be a great help 
to many. rom California.) 

I used to be able to listen to this 


when it was on the radio at 4 p. m., now aot it is 


on the radio at 2 p. m. it is impossible for me to 
so kind as to try to change the time 


you please be 


Vi 
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of this program to about 3:30 or later? (From New 


York.) 
The editgg of Science Leaflet,’ official publi- 
Science 


a Clubs of America, 
tes: 
We would be glad to receive of these broad- 


casts and to reprint a conside 
if permission should be granted. 

From the American Society for the Hard of 
Hearing comes this letter: 

Again we are in the midst of answering a flood of 
letters as a result of ‘your splendid broadcast on 
October 27. We wish to express our sincere . 4 
9 of what you have done for the hard hear- 

The New York League for the Hard of Hear- 
ing writes: 

National Hearing Week is just about over. Your 
participation in broadcasting has added to the success 
of our program. We are grateful to you. 

The National Tuberculosis Association has 
notified all its state and local organizations 
about the program on tuberculosis scheduled 
for November 30. 

From the foregoing it will be seen that the 
program starts out auspiciously. At this writ- 
ing there can be no real evaluation of its results. 
It is a long-time project. Probably all of the 
first year will be spent in laying the ground- 
work for future years. The Damrosch musical 
appreciation hour, one of the National Broad- 
casting Company's most popular educational 
features, is in its tenth year; it is based on the 
same philosophy as the Your Health, 
namely, the enrichment of teaching material. 
It is not intended to supplant regular teaching 
but to supplement it. 

Accessory publicity for the program Your 
Health has not been overlooked. Announce- 
ments were sent out, and clippings indicate that 
they were used by numerous state medical 
journals and county medical society bulletins, 
as well as by educational journals and the pub- 
lications of state and city health departments. 
Posters and announcements containing the 


5. Unpublished correspondence in BHAPI file. 


number of them, 


schedule of broadcasts from October 

June are being distributed locally by 
Woman’s Auxiliary to the American Medical 
Association and have been furnished as well 
to educational supervisors in larger city school 
systems. The program is announced in the 
daily papers in the regular radio columns. 
Stuffer announcements of the program are 
included in Hygeia’s correspondence with teach- 
ers. The supplementary radio department in 
Hygeia monthly is itself in the nature of pub- 
licity. But when all is said and done, the most 
valuable publicity is by word of mouth. These 
programs are a contribution by physicians, 
through their professional organization, to the 
public health. Their value can be enhanced by 
personal interest on the part of physicians 
evidenced through recommendations to their 
patients, and through the county medical 
societies and auxiliaries, to the schools for 
which the program is designed. 

Following is a verified list of stations now 
actually broadcasting Your Health program. 
Other stations, according to information at 
hand, are preparing to take the program when 
present commitments involving the Your Health 
time expire. 


Red Network 

New York WWNC Asheville 
WJAR Providence WIS Columbia 
WCSH Portland, Me. Ww Charleston 
WDEL Wilmington WAPI Birmingham 
WFBR Baltimore WJIDX Jackson 
WRC Washington WSMB Orleans 
WBEN Buffalo WJAX Jacksonville 
WTAM Cleveland WFLA- Tam 
WWJ Detroit WSUN pa 
WMAQ Chicago WIOD Miami 
KSTP Minn.-St. Paul KGBX ringfield, Mo. 
WHO Des Moines WKY ahoma City 
WDAF Kansas City KTBS Shreveport 
WSAN Allentown KTHS Hot Springs 
WGL Fort Wayne KFYR Bismarck 
WBOW Terre Haute KPO San Francisco 
WEBG Duluth-Superior KOMO Seatile. 
WwW ut tt 
WTAR Norfolk KTAR Phoenix 
WPTF Raleigh KMJ Fresno 
WSOC Charlotte CFCF Montreal 
WFBC Greenville 


British Medical Association 


By a Special Correspondent 


The British Medical Association was founded in 
1832 to promote the medical and allied sciences and 
to maintain the honor and interests of the medical 
profession. 

The present constitution of the association was 
introduced in 1903; it is so arranged that every mem- 
ber has an opportunity, through his local unit, to 
take part in the association's scientific and social 
activities and in the formation of its policy. The 
association is, in effect, a federation of local medical 
societies called divisions, which are grouped together 


for certain administrative purposes into branches. 
Members’ subscriptions are received at the head office 
in London, and grants are made to each branch on 
the basis of a prescribed amount in respect of each 
member. The branch supplies the divisions in its area 
with funds for their work. 

The branches and divisions arrange their own pro- 
grams, which consist of scientific and clinical discus- 
sions and demonstrations, the consideration of medico- 
political and medicosociological questions, and social 
functions. Each branch and division appoints an 
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honorary secretary and elects annually a president, 
in the case of a branch, and a chairman, in the case 
of a division. The branch also elects annually a 
branch council, and the division elects an executive 
committee, and in addition both divisions and 
branches may appoint committees to deal with cer- 
tain sections of their work. The constitution and 
procedure of the local units are governed by their 
rules of organization and their ethical rules, which 
must receive the approval of the central council. 
The link that binds together all these local units is 
the representative body, which is the governing body 
of the association. This meets once a year as what 
has been called the “Doctors’ Parliament,” to which 
each division or group of divisions sends a repre- 
sentative or representatives, according to membership 
of the division, and which also includes members of 
the existing central council and representatives of 
the public health service. It is in this annual repre- 
sentative meeting that the body of principles known 
as the “policy” of the association is built up. Motions 
are submitted by the central council and individual 
divisions, and full opportunity is given for free dis- 
cussion and criticism. If a motion proposing the 
adoption of a particular principle affecting the honor 
and interests of the profession or the association is 
accepted by a majority of two thirds of those present, 
that principle becomes an official “decision of the 
association” and so part of the association's policy. 
The representative meeting also considers the annual 
report of the council and the annual financial state- 
ment. At the time of the representative meeting the 
officers of the association for the following year, or 
period of years, are elected. The representative meet- 
ing as a whole elects the president of the association, 
a chairman and a deputy chairman of the repre- 
sentative body and a treasurer and, on occasion, 
honorary members, vice presidents and foreign corre- 
sponding members. It also elects certain members of 
the central council and of the central committees. 
The representatives who compose the representative 
body are elected annually by the division or group 
of divisions, and their duty in speaking or voting at 
the representative meeting is to submit motions on 
behalf of their divisions and to express the views 
of their constituencies so far as they know them. 
The council is the central executive of the associ- 
ation. It is composed of the chief officers of the 
association, members elected by the representative 
body, some being elected by the meeting as a whole 
and some by groups of representatives, members 
elected by groups of branches in Great Britain and 
Northern Ireland and by the branches overseas, mem- 
bers representing the medical branches of the defense 
services, and members representing the public health 
service. The council is responsible to the representa- 
live body for the management of the affairs of the 
association, including the conduct of the British Medi- 
cal Journal, the association's official organ. It receives 
instructions from the annual representative meeting 
and considers and deals with any matters arising 
for attention in the intervals between the meetings. 
Reports of these meetings, which are held four times 
a year in addition to two meetings at the time of the 
annual meeting, are published in the supplement to 
the British Medical Journal, and communications con- 
cerning the council’s work are frequently sent to the 
divisions for information or for action. Every mem- 


ber of the association has thus an opportunity of 
being familiar with the work which is being per- 
formed on his behalf at the head office. The record 
of the council’s work is contained in its annual and 
supplementary reports, which are submitted to the 
representative body. These reports are previously 
published in the supplement to the British Medical 
Journal in order that divisions may have an oppor- 
tunity of studying and discussing them and of pre- 
paring motions relating to them for presentation to 
the representative body. At the representative meet- 
ing the council’s report is considered and approved, 
or disapproved, section by section. 

In the interests of efficiency and convenience, the 
council delegates much of the preliminary consider- 
ation of its work to a number of standing committees, 
which have certain duties and powers assigned to 
them by by-laws. Some of the committee members are 
appointed by the council and some by the 
sentative body, and some are appointed for their 
special knowledge of the committee’s work, such as the 
public health service and the medical branches of 
the defense services. The names of the principal 
committees are sufficiently indicative of their work: 
Finance, Ethical, Hospitals, Public Health, Insurance 
Acts, Medico-Political and Parliamentary, Naval and 
Military, Science, Journal, Organization, Scottish, 
Welsh and Dominions, India, Colonies and Depen- 
dencies. The committees and their subcommittees 
meet frequently, and each committee presents a 
quarterly report on its work to the council. From 
time to time special committees are appointed either 
by the representative y or by the council or by 
the two jointly. The special committees of the 
association have often been the means of making 
valuable contributions on behalf of the profession to 
subjects of national importance, such as nutrition, 
physical education, the organization of the treatment 
of fractures, medical education, miners’ nystagmus, 
the medical aspects of abortion, and the relation of 
alcohol to road accidents. 

The Insurance Acts Committee is in a somewhat 
different position from the other standing committees, 
for it is recognized by the Ministry of Health as the 
mouthpiece of insurance practitioners throughout the 
country, and it acts as the executive of a national 
conference of representatives of statutory local com- 
mittees known as local medical and panel committees, 
which are in charge of the local medical arrangements 
under the act. The committee is composed of the 
chief officers of the association, of members elected 
by the representative body, members elected directly 
by the local medical and panel committees, and 
representatives of local government medical officers 
and of the association’s Hospitals Committee. The 
aims of the committee are to secure and maintain 
the best possible conditions of service for medical 
practitioners accepting service under the national 
health insurance acts, and to secure for insured per- 
sons an adequate and efficient medical service. 

The Central Ethical Committee is another com- 
mittee that may receive particular mention, for it 
administers on behalf of the council the association’s 
ethical machinery. The aim of the assoriation in this 
respect is to provide an experienced and impartial 
tribunal suitable for dealing with questions of pro- 
fessional conduct not sufficiently serious to be brought 
within the purview of the General Medical Council, 
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which is the statutory governing body of the pro- 
fession in this country. Each division and branch in 
Great Britain and Northern Ireland appoints an Ethical 
Committee, whose procedure is strictly governed by 
uniform ethical rules which have been framed and 
approved by the representative body, and the honorary 
secretaries of divisions and branches must act in each 
case in accordance with the advice and instructions 
of the head office. The functions of the Central 
Ethical Committee include the giving of advice as to 
the propriety of particular proposals and the investi- 
gation of disputes between individual members of the 
profession which have been referred to the committee 
by the divisions and branches. Some disputes may 
mean nothing more than a misunderstanding or differ- 
ence of opinion, and the Central Ethical Committee is 
prepared in these cases to give its opinion on the 
facts without any question of reflection or censure 
on one side or the other, provided both parties to 
the dispute undertake to accept the verdict of the 
committee as final and binding. 

The annual meeting of the association, which is 
held in a different city each year, brings together 
a large number of members from Great Britain and 
from overseas. Apart from the annual general meet- 
ing, which is held in conformity with the companies 
act, the annual meeting consists of two parts, the 
annual representative meeting, the purpose of which 
has already been described, and the scientific meeting, 
which is open not only to the representatives but 
to all members of the association. The scientific 
meeting is arranged in sections, each of which is 
devoted to a particular branch 0; medicine or surgery. 
Each section has its own secretary and president, and 


the proceedings generally consist of one or two open- 
ing papers and a general discussion. There is also 
an exhibition of medical products and apparatus, and 
numerous social functions are arranged. 

A word must be added about the association over- 
seas, for there are members in all parts of the British 
empire and even in foreign countries. Branches out- 
side Great Britain and Northern Ireland are given the 
fullest possible powers in the management of their 
affairs, including the levy of a local subscription in 
addition to the ordinary association subscription, and- 
the exercise of ethical and disciplinary control of 
their members. In Australia and South Africa the 
branches are coordinated to form federal councils, 
which have powers similar to those of the parent 
body. <A special central committee known as the 
Dominions, India, Colonies and ies Com- 
mittee, the members of which include those members 
of council elected by the branches overseas, exists 
for the purpose of considering questions relating to 
the branches outside Great Britain and Northern 
Ireland. 

The association's constitution is a democratic one 
in which the government of policy is in the hands 
of elected representatives. Every member an 
opportunity, through his local division, of partici- 
pating in all the activities of the association, of 
influencing its policy, and of helping to promote the 
honor and interests of the medical profession. In 
addition, every member has a right to the advice 
and assistance of the secretariat at the head office, 
which has at its disposal a valuable body of infor- 
mation and experience accumulated over a period of 
many years. 


Official Notes 


THE SAN FRANCISCO SESSION 
Appointment of Representatives to 
the Scientific Exhibit 
tatives to the Scientific Exhibit have been 
appointed by the various sections of the Scientific 
Assembly as follows: 
Practice of Medicine—Dr. Fred M. Smith, University 
Hospitals, lowa City. 
Surgery, General and Abdominal—Dr. Grover C. Pen- 
berthy, 1553 Woodward Avenue, Detroit. 
Obstetrics and Gynecology—Dr. H. Close Hesseltine, 


5841 Maryland Avenue, Chicago. 

Ophthalmology—Dr. Georgiana Dvorak-Theobald, 720 
Medical Arts Bidg., Oak Park, Ill. 

Laryngology, Otology and Rhinology—Dr. Robert C. 
Martin, 384 Post Street, San Francisco. 

Pediatrics—Dr. F. Thomas Mitchell, 376 South Bellevue, 
Memphis, Tenn. 

Pharmacology and Therapeutics—Dr. Wallace M. Yater, 
Georgetown University Hospital, Washington, D. C. 

Pathology and Physiology—Dr. F. W. Konzelmann, 
Temple University Hospital, Philadelphia. 

Nervous and Mental Diseases—Dr. Roland P. Mackay, 
8 South Michigan Avenue, Chicago. 

Dermatology and Syphilology—Dr. Clark W. Finnerud, 
55 East Washington Street, Chicago. 

Preventive and Industrial Medicine and Public Health 
—Dr. Paul A. Davis, 1436 Delia Avenue, Akron, 


Ohio. 
U 121 East 60th Street, 


ic Surgery—Dr. Norman T. Kirk, Letterman 
General Hospital, U. S. Army, San Francisco. 
Gastro-Enterology and Proctology—Dr. J. A. Bargen, 
Mayo Clinic, Rochester, Minn. 


Application blanks for space may be obtained from 
— of the representatives or from the Director, 
Scientific Exhibit, American Medical Association, 535 


North Dearborn Street, Chicago. 


ADDRESSES BY OFFICIAL STAFF 
Da. W. W. Baven: 
November 29—National Committee on Boys and 
Girls Club Work, Chicago. 
November 30—Nebraska State Medical Association 
and Tuberculosis Association, York, Neb. 
December 3—Nash School Parent-Teacher Associ- 
ation, Chicago. 
December 7—West Ridge Community Club, High- 
land Park, Il. 
Da. Monnis : 
November 26—The Knife and Fork Club, Salt 
Lake City. 
November 29—Mount Zion San Francisco. 
November 30—San Francisco ical Society, San 
Francisco. 
December 1—San Francisco Center of the Cali- 
—— League of Women Voters, San Fran- 
cisco. 


December 2—Los Angeles Medical Society, Los 
Angeles. 


| 
Radiology—Dr. Elwood E. Downs, 509 North Broad 
Street, Woodbury, N. J. 
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5—Post-Graduate Medical Assembly, 


Los Angeles. 
December 7—State Crippled Children Conference, 
Dallas, Texas. 
December 8—Rotary Club, Dallas, Texas. 
December 11—Associated Women of the Ameri- 
can Farm Bureau Federation, Chicago. 
December 14—Chicago Medical Society, Chicago. 
Dra. D. Cutter: 
ns. 


ciation Conference, Washington, D. C. 
Dr. A. TescHNeR: 

November 29—Young Peoples’ Chicago. 

November 30—Woman’s Auxiliary to the Ingham 
County Medical Society, Lansing, Mich. 

December 1—Du Page County Tuberculosis Asso- 
ciation, Glen Ellyn, Tl. 

December 2—Bureau County Medical Society, 
Woman's Auxiliary, Princeton, Il. 


RADIO BROADCASTS 


The American Medical Association and the National 
Broadcasting Company present the fifth series of net- 
work health programs, beginning Oct. 13, 1937, and 
running weekly through June 15, 1938. The programs 
will be presented over the Red network each Wednes- 
day at 2 p. m. eastern standard time, 1 p. m. central 
standard time, 12 o’clock noon mountain standard 
time and 11 a. m. Pacific standard time. 

The dates and topics of the broadcasts for the com- 
ing month are as follows: 


Hygiene 
1—Tuberculosis, Foe of Youth: how bad 
habits of hygiene and unwise living, plus infec- 
tion, favor tuberculosis. 


Diet 

December 8—It Takes All Good Foods: a well rounded 
diet and how to get it. 

December 15—Vitamins, Minerals and Common Sense: 
more about a balanced diet in special relation to 
minerals and vitamins. 

December 22—Dietary Fads: facts vs. fallacies in 
relation to prevalent false notions on diet. 

The stations on the Red network are privileged to 
broadcast the program but, since it is a noncommercial 
program, they are not obligated to do so. Interest on 
the part of medical societies, women’s auxiliaries and 
others may have weight with program directors of 
local stations. A personal visit to the program director 
might be advisable if the program is not being taken 
by a local station. This is an opportunity for the 
committees of county medical societies to 
indicate their interest in having this broad- 
cast in their and to the interest 

other groups. 


MEDICAL EXHIBITS 


November 29-December 1—National Conference on 
Educational Broadcasting, Drake Hotel, Chicago. 


Exhibit on health pam 
November 30—_Concordia School, Concordia, 


Kansas. Exhibit on Dangers of Self Diagnosis 
and Self Medication. 

December 6-11—Englewood Y. M. C. A., Chicago. 
Exhibit on Prevention of Accidents. 

December 27-30—Annual Science Exhibition, Ameri- 
can Association for the Advancement of Science, 
Indianapolis. Exhibit on Nostrums. 


SYPHILIS: “A MOTION PICTURE CLINIC” 


The following reservations have been made for the 
sound motion picture film on syphilis: 


r 
Chicago Medical Society, Chicago, II. 

December 17-19—Annual Meeting of the Puerto Rico 
Medical Association, Santurce, P. R. 

December 28—Galen Club, San Diego, Calif. 
Lake, N. ¥ 


Woman’s 


Auxiliary 


California 


The Board of Directors of the Woman's Auxiliary 
to the California Medical Association met in the Hotel 
Leamington, Oakland, September 29. 

Mrs. Hobart Rogers, president of the California 
Auxiliary, and the board of directors are making 
plans to entertain the national and state auxiliaries 
and the wives of all physicians who will attend the 
annual session of the Woman’s Auxiliary to the Ameri- 
= Medical Association in San Francisco, June 13-17, 
1938. 

Mrs. Clifford A. Wright of Los Angeles was elected 
by the board of directors to serve as president-elect 
of the California auxiliary, which office was made 
vacant by the death of Mrs. John V. Barrow of Los 
Angeles. The Los Angeles Auxiliary has contributed 
$150 to the Lending Library Fund as a memorial to 
Mrs. Barrow. 

The Alameda County auxiliary, with a membershi 
of 255, held a luncheon meeting to begin its iw s 
work. The Marin County auxiliary joined with the 
medical society for its opening meeting, with dinner 


at the Marin Golf and Country Club. Dr. Rowe spoke 
on “Clinical Problems in Allergy.” 

The first autumn Sp 
auxiliary had an attendance of 128. Dr. Alvin 
Foord, director of Laboratories at the Huntington 
Memorial Hospital at Pasadena, on the “Diag- 
nosis of Disease by Laboratory ” illustrating 
the talk by a movie film. 

At a recent meeting of the San Francisco auxili- 
ary, Dr. Philip H. Pierson, president of the California 
State Tuberculosis Society, was the speaker. 


Georgia 

The First District of the Woman's Auxiliary to the 
Medical Association of met recently at the 
Hotel DeSoto in Savannah. The speakers were Mrs. 
Ralph H. Chaney, Augusta, state president of the 
auxiliary, who discussed “Aims and Objectives of the 
Auxiliary”; Mrs. H. B. Ritchie, “Work of the Women’s 
Field Army of the American Society for the Control 
of Cancer”; Dr. Grady Coker, Canton, dent-elect 
of the Medical Association of Georgia, ial Welfare 
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December 
December 8—Library Club, Des Moines, Iowa. 
Dr. R. G. LELAND: 
November 28—Conference on Group Hospitaliza- 
tion, Jacksonville, Fia. 
December 2—Group of Health Administrators, 
Ann Arbor, Mich. 
December and Shelby County Medi- 
cal Societies, phis, Tenn. 
December 11-12—American Public Welfare Asso- 
a 
December 2—Evanston Branch Meeting of the Chicago 
Medical Society, Evanston, II. 
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and Medical Conditions in Our Counties”; Dr. S. Ross 
Brown of the State Department of Public Health, 
“Venereal Diseases and Public Health,” and Dr. Wil- 
liam R. Dancy, Savannah, “Federal Medicine.” 

The Woman's Auxiliary to the Sixth District Medical 
Association met recently in the Nurses Home of the 
Milledgeville State Hospital. Mrs. Ralph H. Chaney, 
Augusta, spoke on the “Aims and Plans of the Aux- 
iliary.” Other speakers were: Drs. George A. Traylor, 
Augusta, president of the Medical Association of 
Georgia, Edgar D. Shanks, Atlanta, secretary-treasurer, 
and Thomas L. Ross of Macon. 

The Woman's Auxiliary to the Barrow County Medi- 


cal Society held its rterly meeting recently at 
Winder. rs. W. T. Randolph spoke on “Florence 
Nightingale, a Pioneer Woman in icine,” and Mrs. 


Ernest Harris gave a sketch of the life of Elizabeth 
Blackwell, who is said to have been first woman to 
receive an M.D. degree. 


Indiana 
The Woman’s Auxiliary of the Indianapolis Medical 
Society, which is 
County, held a 


John Herron Aft Institute in Indianapolis, under the 
— of Mrs. Walter P. Morton. More than four 
undred persons attended. There was a great variety 
of exhibits ranging from telescopes of amateur 
astronomers to such hobbies as first editions, sculpture, 
painting, pottery, ship models, needlepoint, quilts, 
doilies, stamp collections, linoleum cutting, arrow 
heads, and many other varieties. According to Dr. 
Edgar F. Kiser, president of the Indianapolis Medical 
Society, no other event has meant so much in the wa 
of fellowship and good feeling as did this event, whic 
was participated in by both the physicians and their 


wives. 
Nebraska 

The Executive Board members of the Omaha- 
yo County Auxiliary held their first meeting at 
the Fontenelle Hotel, October 8. 

The Woman's Auxiliary to the Lancaster County 
Medical Society met at the home of Dr. and Mrs. 
J. E. M. Thomson, October 4. The Hygeia chairman 
reported placing Hygeia in thirty schools. Mrs. Earl 
E. Farnsworth, state president, spoke on “The Aims 
and Objectives of the Auxiliary.” 


Medical Economic Abstracts 


PHYSICIANS UNDER THE PANEL 
SYSTEM 


A series of happenings in sickness insurance in 
Great Britain has disquieted the medical profession 
and confirmed many of the statements made by critics 
of that system. Insurance is about to be extended to 
youths of 16 years. The British Medical Association 
took advantage of this opportunity to ask for an 
increase in the capitation fee, this increase to apply to 
the young people introduced. The effort was a failure, 
and medical care must be furnished to new candidates 
for insurance for a fee of 9 shillings (about $2.25) a 


r. 
Not only did the hearing fail to secure any increase 
in the capitation fee for the body of the insured, but 
it brought out most disturbing testimony from two 
regional medical officers who were former panel prac- 
titioners. The Lancet (3: 387 (Aug. 14) 1937) says: 
“The idea of the Ministry seemed to be to depreciate 
the service which insurance practitioners rendered, in 
order that the Ministry might secure it at the cheapest 
ible price.” One of the government witnesses, Dr. 
kenna, says concerning diagnosis by panel physi- 
cians: “There are very few general practitioners who 
have the skill or the apparatus which is necessary for 
these modern and advanced methods.” Concerning the 
use of the insurance system for prevention, he says, 
“in the whole twenty-four years I was in practice, 
I can only remember three healthy people coming to 
me and asking for sach advice.” 

The other witness, Dr. Harvey, said: “Whilst it is 
still the primary duty of the panel doctor to arrive at 
a diagnosis and advise as to the treatment of disease, 
it is in the main the prerogative of the public health 
service to deal with its prevention and the adaptation 
of the individual to his environment. The occasions 
on which a healthy insured person came to consult me 
on the subject of how to keep fit were very few, and 
the amount of time involved was a negligible quantity.” 

Both witnesses repeatedly implied that all difficult 
cases of either diagnosis or treatment were sent to the 
hospitals. 

Simultaneously with this action, the administration 
of insurance aroused the indignation of the medical 
profession by admitting opticians and chiropodists to 


medical practice. In spite of strenuous objections by 
the British Medical Association, opticians are now per- 
mitted to receive a fee from insurance for diagnosing 
eye defects and prescribing glasses (Supplement to the 
British Medical Journal, June 26, 1937, p. 415). 

The sharp criticism of the quality of panel service 
has led the government to make some effort to supply 
graduate education to panel physicians. The Minister 
of Health now proposes to offer a refresher course to 
insurance practitioners generally as part of the insur- 
ance scheme, that is, withovt cost to the doctor who 
takes it (Birmingham Medical Review 12: 166 [Sept. 
1937)—the courses to be of fourteen days’ length 
not to be available to any one individual more often 
than once in five years, or until five years after qualifi- 
cation. Up to the present time, however, arrangements 
have not been made to provide such instruction for 
any large percentage of the panel practitioners, and 
the editor of the Birmingham Medical Review suggests 
that if some 15,000 panel physicians are eligible to take 
the course, it would require 150 classes of fourteen 
days, and even if not more than one half the eligibles 
apply to take the course, it is still a major problem to 
set up the classes and, more important still, to find 
the teachers and the institutions of the necessary very 
high standards. 

Simultaneously, the Annual Report of the Ministry of 
Health appeared, stating that “The cost of the health 
services last year to the central government was 
£140,000,000, of which £75,000,000 was spent on health 
insurance and pensions. In addition to this sum local 
authorities spent £160,000,000 raised by rates, of which 
£50,000,000 went to the public health services. So the 
total cost of health and pensions falling on public funds 
is about £5 per annum per unit of population.” 


NATIONAL INCOME—1929 to 1936 


A Report of the United States Department of Com- 
merce on the changes in income that have taken 
place since 1929 shows that the total income produced 
of $80,757,000,000 in 1929 fell to %39,545,000,000 at 
the depth of the depression in 1932 and returned to 
$63,799,000,000 in 1936. The income in 1936 was still 
21 per cent below that of 1929, even measured in the 
changed prices. It is thought that “very likely an 
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adequate price series reflecting properly the of 
all goods and services produced would indicate a 
greater disparity between real income in 1936 and in 
1929 than a roy by simply ones the relative 
declines in the above two series.” hermore, there 
has been an increase of 6 per cent in population, so 
that, before the 1929 output be person can be reached, 
the production of goods an rvices must exceed the 
1929 total by 6 per cent. 

On the whole, employees’ income increased 
relatively at a greater rate than Gividende, incerest 
and royalties. “Labor’s share was 66.5 per cent in 
1936 as compared with 65.5 per cent in 1929 and a 
low of 64 per cent in 1932.” 

The wh« icture is somewhat distorted by the fact 
that work relief wages and veterans’ bonus totaled 
about $4,000,000,000 in 1936. 


PUBLIC HEALTH STUDY 


At the meeting of the American Public Health Asso- 
ciation in New York City, October 5-6, Miss J ine 
Roche, Assistant Secretary of the Treasury in charge 
of public health, asked for the appointment of “a 
special committee to cooperate with the United States 
Public Health Service in extending through proper 
methods the long accepted function of public health 
work to meet modern and of 
people.” In answer to this request, governing 
council of the association passed the following 
resolution : 


tion, the American Den and te 
hbedies in extending public needs, 
those increasing of 

death. committee 


At this meeting, Dr. Charles H. Goodrich, president 
of the Medical Society of the State of New York, com- 
mented as follows on the relations of various indi- 
viduals and organizations to public health: 

“Health departments, welfare agencies and other 
ic health organizations on the one hand and 
medical profession on the other all contain a 

certain very moderate percentage of self-secking, 
narrow-minded, thoroughly commercial persons whose 
expressed views are based in reality on expectations 
of dollars and cents return to themselves, not on the 
welfare of the people. Some of them have subsisted 
for years on the golden products of superheated 
volubility interspersing a few facts charred beyond 
recognition. Those in the public health group decry 
the medical profession and all its works, thinking to 
make more places and salaries for themselves, climb- 
ing by pulling the other fellow down. Their most 
violent criticism of physicians’ opinions is ‘He 
went medical.’ That, in their estimate, is the lowest 

ths of moral degradation. The physician group 

erred to claim that public health workers interfere 
with their practices, regulations, make things hard 
for them, they steal their work, their money, lessen 
disease and hurt their practices. 

“For these groups, who misrepresent both health 
departments, other public health organizations, and 
practicing physicians and disgrace themselves, we 
must turn aside and do some missionary work, educate 
them out of their gilt-lined rut, especially those who 
are destructively vocal. To physicians we can easily 
dempnstrate that the more diligently and faithfully 
and unselfishly we work for others, the greater the 
of course somewhat upon the 
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‘emojument’ is defined. We dare to presume that it is 
much the same with the comparable successes of health 
workers. Worth is acknowledged p rtionately if 
not adequately. If we are not successful in our efforts 
at reformation, how about giving these black sheep a 
very icy shoulder and studied inattention on all 
occasions when they are ‘looking for r 
They do not belong in our ranks.” 


PHYSICIANS AND LOCATIONS 


The Missouri State Medical Association is attempting 
to assist its members, and especially young physicians, 
in finding locations. According to an editorial in the 
Journal of the Missouri State Medical Association 
(34: 429 (Nov.] 1937), it is believed that there are a 
number of communities that do not have sufficient 
medical care or have come to depend on cultists in 
— of illness. The association is attempting to meet 

roblem by acting as a clearing house through 

while communities in need of a physician and phy- 

sicians desiring a location may obtain contact. Several 

ysicians have already been aided in selecting 

ations, and it is urged that all members of the asso- 

ciation report possible nings and also names of 
physicians who desire a 


INCREASED HOSPITAL WAGES 


As a result of a threatened strike, a board of arbi- 
tration in Seattle has awarded substantial increases in 
wages to hospital employees. This raise applies not 
only to the members of the Building Service Employees 
International Union, which is the organization repre- 
sented, but also to nurses, office help and laboratory 
workers. It is estimated that the payroll will be 
increased £150,000 a year for 1,400 hospital employees, 
beginning October 15, when the increases went into 
effect. As a result, the hospitals have increased charges 
to patients approximately 75 cents a day per bed. The 
award also includes provisions for a forty-eight hour 
week and for calculating the cash value of board and 
room when these are furnished to employees. 


CENTURY-OLD FEE SCHEDULE 


The Ohio legislature at its session of 1836-1837 
granted a charter to “The Lebanon Medical Society.” 
One of the first acts of this society was to draw up a 
fee table, which is published in the Ohio State Medical 
Journal (83: 1130 |Oct.) 1937), from which the follow- 
ing items are taken: 


Se Se 50.00 Mileage, mile....... 1.00 
of arm, t mile.. 25 
lea. ff meta- Advice and 
der joint.......... 50.00 Each subsequent........ 50 
Hip 100.00 Prescri in addi- 
xations, : tional case, in a family 50 
. 500 Common partu- 
20.00 Protracted or difficult 
arm, clavicle, Consultation visit in 
tea. 5.00 town, first............ 5.00 
ry 
Per rs, in town, first aa going prices with addition for 
Sut lent 50 «At night these prices to be in- 
corporation crea per 
less than one mile.. 1.00 AR prices exclusive of medi- 


Index numbers of prices for this period are not 
accepted as having a high degree of accuracy, but 
there is little doubt that the purchasing power of 
money at this time was at least 100 per cent greater 
than in 1937. 


Resolved, That a special committee of this association shail be 

appointed to study the public health aspects of medical care and 

to cooperate with the United States Public Health Service and other 

federal agencies represented in the President's Interdepartmental 
V 
19 

shall be appointed by the executive board at its next regular 

meeting. 
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